MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1025' 
4 AL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


HE a Fe pag Cores 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) = 
ee - °. ©. STATI b. COUNTY 
823% ) MARYLAND MARYLAND MONTGOMERY 
3 / J .. 
ma’ =e md 4s ts, write RURAL ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporale limits, write RURAL ond give nearest town) 
See = ‘ond give town) 
ae BETHESDA at D.O.A <_ CHEVY CHASE 7 3 
a Fat d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) ih STREET ADDRESS @. 1S RESIDENCE 
g 7 x ON A FARM? 
tr ___ SUBURBAN [ys 60 6a 
3 z . First ys Doy “Yeor 
2 i) 
7 (T inf) , 
> 5 Ollie FRANK RAPHAEL ACOSTA eet SEPT. #23. 19 a 
So % 5, SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [Z}| 8. DATE OF BIRTH ip fabshe ere IF UNDER 1YEAR| IF UNDER 2 
% 1 bith) 
= E MALE WHITE = |wiooweo}—oworceo 1] 12/28/23 Maritel| Bape? [Hess 
= 10a. ‘SUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY n pera (tole o or foreign cot 
Sg during most of working life, even if retired} 
» 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
~ank FR... Alice V..Acosta 2 = 


15. WAS DECEASED EVER IN. 


. SOCIAL SECURITY NO. | 17. INFORMANT Address 
1¥ea, 00, @F unknown) IIf yes, gine sean doter of se 
i | Wave Ww 2 None if lice V. Acosta-mother=same as 2d 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY; ard 2 1 uf i 
IMMEDIATE CAUSE {o} » Myoc i Ins fiency 


“ é 
vA outto | * 


if ony. which eo) 
Gove Fite lo immediote cause 


{a}, stoling the underlying 


Coronary Occlusion 


DUE TO 


a = — ee S* “ 
PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aie Was ‘AUTOPSY 
— RFORI 


MED? 

Aspiration of gastric contents ves) NOE} 

FHiAnY Eh or CERO ROSE SHR 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
ATH. 


~ 


20d. INJURY OCCURRED [20e PLACE OF INJURY (Home. farm, 120. (City oF town} 7 (County) (tote) 
White Nei erie factory, street, office bidg., elc.} ! 


at work [} of work [] , 
21. I certify that | took chorge of the remains described obove, held an Autopsy G@ Inspection [_], Inquiry Land in my 


opinion deoth resulted from: Noturol couses fx}, Accident [ei Suicide [], Homicide LD. Undetermined manner [] 


ACTUAL DATE SIGNED 
SIGNATURE Frank Lee > ne Mcp, CHIEF MEDICAL EXAMINER [] 


‘20c, TIME OF INJURY Month. Doy, Year 
Hour 0. m. 
p.m, w 


MEDICAL CERTIFICATION. 


icate, writing the word “pending™ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral cugec 
warded ta the Chief Medical Examiner's Office along with form PM3. Page 5 moy be retoige! 


ECTOR: Page 3 shoutd be wsed as a burial-transit permil. File pages 1 ond 2 with the Sta! 


A 


or its designated agent, prior to burial, cremation, or removal, and in any ev. 


ASSISTANT MEDICAL EXAMINER [_} 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


EAg EXAMINER'S 
ore NAME (tyee)__ Frank J. Broschart CET RPO AMEN BL 0703/58. 
23 = ag a = 
ate & To. RonvAr ered 72b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City: town, or county) (State) 
xo (ei 4 a F 5 =p Be 
og id. 9/26/ on Nz Diigo. Vare inie ees 
23. “FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5. AISME . 
5M 2/57 Maryland oaiBEP 25 '58 thu £ Kasia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 10300 — CERTIFICATE OF DEATH 10260 


oi 


Be Reg, Dist. No. 
. % < 1. PLACE OF DEATH 2 canesons (Where deceased lived, If institution: Residence before odmisiion) 
Fy ©. COUN b. COUNTY 
32 MONTGOMERY ge Pies MARYLAND MONTGOMERY 
Be . CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
x RURAL ond give nearest town} 
33 SILVER SPRING 113 yrs. SILVER SPRING 
eS ’ <d. NAME OF HOSPITAL (if not in hospitol, give street oddress) 4. STREET ADDRESS e. 18 RESIDENCE 
\ yf j OR INSTITUTION A FARM?. 
, os 10,405 LORAIN AVENUE 10,405 LORAIN AVENUE eC No Ch 
— 
5 3. NAME OF First Middle test 4. DATE Month Doy Yeor 
3 (Type or print) GEORGE JOHN ADAMSON DEATH SEPT, 22 19 58 
o 
8 5. SEX 6. COLOR OR RACE |7- 8. DATE OF 8iRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a MARMETRES SEVERIMARRIES Ex] lost elthdoy Months] Days | Hours [ Min. 
a WHITE wiooweo [J ovorceoty | 10/31/21 ei 
ge ¥Oa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country 12, CITIZEN OF WHAT COUNTRY? 
st during most of working life, even if retired) 
os (self-employed) | WASHINGTON, D.C. U.S.A. 
33 13. FATHER'S NAME , 1s, MOTHER'S MAIDEN NAME 
8 EDWARD E. ADAMSON 3 MINNIE KRUETER 
iA WAS [Ese ge! EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
9, 0 oF unknown) {Wt ye0, give wer or dates of service] : A 
; YES #2 578-18-1916 |Mrs. Elizabeth R,. Adamson, 10,405 Lorain Ave. 
8 1B. CAUSE OF DEATH [Enter only one cause per line, for (a), (b), ond (c)-] SEPVET SpE STE a TTeVAL BETWEEN 
% PART f. DEATH WAS CAUSED BY: 4 fh Ne ; faa 
§ "IMMEDIATE CAUSE (0 
= ‘ DUE TO 


Conditions, if ony. which fs 
gove rise to immediate 
couse (0), stoting the under. ( OUETO 


lying couse ost. o 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE CONDITION GIVEN IN PART I[o)|19.. ge ea 
ves] not] 


200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Part | ar Part tl of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY [Home, ksi H 1 20F. {City oF town) {County) {State} 
Hour 0. m. White Not while foctory, street, office bldg., 
em. 19 lot work [1] ot work [J] A 


s certificate has been signed by the attending physician and campletely filled in 


be detached for use as the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, end in any event within 7 
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> FZ y SAT 
ed 21. 4 certify thot | attended the erry ee ee Es 0.2 BE as ee Sle uthot | last sow the deceosed 
2 <5: alive an__ Sia b tee Niece , ond thot deoth occurred at Lm, from the couses ond on the dote stated obove. 
5 6 ie ‘ ADDRESS (Street, city or town, pe ial DATE plats 
SEsi || [site Lovers b ‘ APM 49 B/1) Moret: 2G Abn Ebb 9--P 
ee 
$22 Wile (ree BRNARD A FLT RGBR A enn snansneencneaeeetteeannecccncsaesemenmesngunnsnane 
82° ' Zo. Pana 7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
aa BURIAL _|9 rete FT. LINCOLN CEMETERY PRINCE GEORGE COUNTY, MARYLAND 
4 UNERAL ee 1G j ADDRESS Ya. EB y aCypTRAR ‘ab. REGISTRAR'S SIGNATURE 
Vs A15 (4) Ke Oo dy-4-~ SILVER SPRING, MD. 4 


15M 9755 ZL u DATE nthan £ FC asi, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“10301 CERTIFICATE OF DEATH neg om ULE I 


i 


13, FATHER'S NAME 


fan an 


~ ce 
SD 2 es PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
& sv 0. COUNTY Paar 0. STATE b. COUNTY 
23 
v= ry 
32M + eels Nontasih 
= ite b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nedtest town) 
8 & 2 RURAL ond give nearest town} $s 
See QO Maryland ‘Rockville 
<= £2 d. NAME OF HOSPITAL {If nat in haspital, give street address) / d. STREET ADDRESS. e. 1S RESIDENCE 
co] 4 OR INSTITUTION ON A FARM? 
- ™ 7 Yt 
233 ; Li 56$00 muncaste 11 Road |S yr 
bas | 3. NAME OF Fi Middl 4. DATE 
Bk DECEASED. ee — ig or 6Septdttite rao 958 
“~ =e 
2 &% ile ilat Herbert __Nolan Adamson |" _ ayeysy : KOE 
£ xe 5. SEX 6. COLOR OR RACE |7. maRRiED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. eres R] IF UNDER 24 
= a bs 
5. ae Male White _|wiooweo gy ovorceO] |August 25, 1869] 89 ym. 
2 25 ’ £ 
3 & ag Vo. USUAL OCCUPATION {Give kind of work done} ?0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or for 
& 8as during most of working fife, even if retired) 
3 ves Retired Farmer 
g o8s 
2 58% 
oO 
id 
& 


Robe Adamson 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Rigs f 
4 (Yes, no. or unknown) (OF yes, gve wor oF dates of service) JA v 
unknown Robert L.Acemson.Hoskville.: Mill .na,"] 
1B. CAUSE OF DEATH [Enter anly one cause per line far INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/ DUE TO 


Conditions, if ony, which rs 


‘3 
a3 

= G22 

Ss oo ras 

= BS 

8 582 

wv = ay 

Pe te 

ra: 

5) ae > 

s BEO gove rise to immediate 

= ses couse (0), stoting the under. ( CUETO 

gePse lying couse lost. te) 

223 ses é Faw Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAd AUTOPSY 

2s0F5 i 

sesee 0 (8 

Foe 3s = [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part H of item 1B.) 

cea & | OR CONTRIBUTING L) CAUSE OF DEATH 

Seeks © | (IF EIHER, NOTIFY MEDICAL EXAMINER) 

Zszos & [20e. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 207. (City or town) (County) ‘Siatey 

+5.% ed a While Not white foctory. streel, office bldg., etc.) (| 

Elz5e 2 lot work [7] ot work Ps 

@%,85 ' 4 P 

zee <3 21. I certify that | attended the deceased from. 1 & . WF, to £2. 2, Eo 19. LMhat | last saw the deceased 

o£< 22 . \ i 

2 eg 3 2 olive on___ ae =2 and thot death occurred at 65M, frag] the causes and an the date stated abave. 

E = ra} 3 2 ~ \ 4 ADDRESS (Street, city ar town, state) DATE SIGNED 

< 560° ACTUAL / RES 2 S EK 

« a5 / SIGNATUR tre 2 Ao My Ob Lees 1) 10 eae a 712° Mee 

zices FA $ 

er PHYSICIAN'S . 7 i 

Seage NAME (Type) iol 3, % Lex pe RE BEA eed Nl he oe ot 

= 2 a 

Fd B2°9 Zo. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tote) 

a REMOVAL (Speci : : ee 34 
gees Buris 9-13-58 Forest Oak lalthereburg. Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE AQDRESS ‘ say do. Ri Y-4RE! R | 2db. REGISTRARS SIGNATURE 
daiftersburg. i, CEP TS SS Chih a Pa 


DATE 


15M 10/57 


VS ANS (4) x Ernes @ Gorter. 


Item 2 


eT MARYLAND STATE ri eo, e/ HEALTH BALTIMORE, 18 10 26 “4 
) 19305 CERTIFICATE OF DEATH 


Reg. Dist. No. 


2 M PLACE OF DEATH 2. bie RESIDENCE (Where deceased fived. If institutian: Residence befare admission) 
% COUNTY a. STATE b. COUNTY / 
=e MARYLAND : 
ve M il he)! Vv 
. b. CITY OR TOWN {Il outside carpet limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
8 8 RURAL and give nearest tawn} A 
32 Bethesda 62 days Weaubleau t 
d. NAME OF poeta {If nat in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
a OR INSTITUTION ON A FARM? 
¢ The Clinical Genter, Bethesda Mde (no street address) vts No & 
3. NAME OF First Middl lost 4. DATE 
NAME oF irs K i § as | Re Month Ooy Yeor 
(Type or print) John De(ainitial only) Allen de&TH September 16 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [JE NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] If UNDER 24 HRS. 
e lost birthdoy) [Months] Ooys | Hours | Min. 
Male White _|wwowenQ) oworceoQ) [October 25, 1888 | 69». 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY { 41. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Barber Private Missouri Ue Se Ae 
I 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Alien Matilda Swicegood 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? | 16. 1A RITY Ne 17, INFORMANT ry Addi 
POCO RET TE oe ee OS AESECUBTS.NO The Medical Record *" 


no scertainable The Clinical Center, SETr a 


18. CAUSE OF DEATH [Enter only ane cause per line for (0). by and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


4 K UE TO ; 
Canditians, if anyy which Ly rel Ont 
ei (b) : = 
gave rise ta immediote 


cause (a}, stating the under ( OVE TO 
lying car jast. (6). 


Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} { 19. teased i af 
Du Ro, yes] N 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 


OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm 
Hour a.m. While Nat while factory, street, affice bldg. 
p.m. W fot work J ot work (J P ‘ 


(City oF town) (County) (Stote) 


MEDICAL CERTIFICATION 


pfor use as the burial-transit permit. Then please remove carbon papers. Poges | an 


the registror prior ta burial, cremation, or remavol, and in ony event within 72 hours ofter death. 


21.0 certi 


CTOR: After this certificate has been signed by the offending physicion ond completely filled in 


may be retoined by the hospitol or ottending physician. 


vo 
: alive an_. AM, fram ee causes and an the date stated abave, 
3 ADDRESS (Street, city or town, state) DATE SIGNED 
gi ; Sewaturi mo. __.Lthe Clinical Center ___! 9/06/58 
R- ay, ee Fi National Institutes of Health 
z2 Nane ttree)__William R. Lewis, M.D, _—s___Bethesda 1, Maryland. 
3 me ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fawn, ar county} {State} 
a 7-2) 58 tonde? \Weru bean © Mo 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


¥3 ABs tel SFuntval Pome YER Ch. Ave husomeB6P 17°58 Cota db Mme 


a a= 
filled with j 
é 


Nop ivverc 
should be 


Pages 1 ond 2 


the death certificate be executed within 24 haurs after death: Page 4 


Then please remave carbon popers. 


After this certificate has been signed by the attending physician and completely filled in b: 
-transit permit. 


hed for use os the buri 


‘OR: 
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may be retaing% by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that 
page 3 should be detac! 


TO FUNERAL 


VS ANS (4) 
15M 10/57 


urs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . G 3 
16303 _ CERTIFICATE OF DEATH oka pte 


Fs eens DEATH 2. USUAL RESIDENCE (Where deceased lived. tf institution: Residence before admission) 


mery aN" Maryland P-couny Montgomery 


b. CITY OR TOWN (If outside corporote limits, wrile | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF oulside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} ; 


aay 41 days > Chevy Chase 
d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTE 


The Clinical Center, Bethesda 1h, Md. . 5051 Bradley Boulevard eH "hod 
3. NAME OF Fint Middle tost 4 DATE Month Doy Year 
(Type or print) Ralph David Anderson | otam September 10, 9 58 
5. SEX 6. COLOR OR RACE |7. MARRIED GR] NEVER MARRIED [1] |8. DATE OF BIRTH 9 AGE {In yoors [IEUNDER TYEARTIF UNDER 24 HRs 
Male White wibowep [} ovorcent] |Octoher 11, 1917 flo pen [tor dar a 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR a. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Febrication tnspector | Fabricating Georgia U.S.Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Grover Anderson Lizzie Connine 
1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT The Medical Record ides 
Dine ie. al 260n16~80)5 | The Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (c).] UNTERVAL BETWEEN, 


a 1 DEATH was CAUSED BY: Malnuted tion 2 yrse 
ap 7 DUE TO 


Conditions, if ony. which w__Nontropical Sprue 13 yrse 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. (e 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0){19. ete 
Hypostati Pneumonia nours ves] No] 


200. ACCIDENT Ne Eee Gee ay Q 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While __ Not while factory, street, office bldg.. etc.) ! 
p.m. 19 fot work [] ot work [J ‘ 


21. | certify thot | attended the deceosed from,_.duly.31,.__, 1958, to 
alive onSeptember 10, __., 122 HR. and that death occurred ot 1110 M, from the couses ond on the dote stated above. 


ADDRESS (Street, city or town, stole) DATE SIGNED 
SIGNATURE Pn B. po heesS 0. The Clinical Center et vee, 2 2 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) DR O. BARNET M.D TY. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
REMOVAL (Specify) . Fe 
Bur-Transit 9/11/58 Jefferson e Cem efiersonville a 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU 
f 15 ‘58 Cnhun S, Manssh 


DATE 


MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 ; 0 9 5 4 
10384 CERTIFICATE OF DEATH Bi Salis 


2, USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
0. STATE b. COUNTY | 
u and enteome 
c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


o. COUNT" 


1. PLACE ‘anced 


MARYLAND: 


Ro 5 
& STREET ADDRESS @. 1S RESIDENCE 
/ ‘ON A FARM? 
4 ss Joseph §$ es LO oseph § ee yes [] Nofot 
5 3. NAME OF First Middle Lost 4. DATE Manth oy Yeor 
a rere) THEODORE WILLIAM ARMIGER oy Sept. 16 1958 
5 
te 


within 24 hours ofter deoth. Poge 4 


SS 


7. MARRIED NEVER MARRIED 8. DATE OF BIRT! 9. AGE {In years PF UNDER 1 YEAR) IF UNDER 24 HRS. 
$3 2 hak se » 1907, 30 lgaipayibion’ [months Hours | Min. 
REMAKE W a wiooweD [] bivorceD fd] GILLIE E 9/29/90) SEPP [ 
10. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State‘of foréign country) 12. CITIZEN OF WHAT COUNTRY? 
Operato \ ine fon, 1.0. Us. 


during most of working life, even if retired) 
14, MOTHER'S MAIDEN NAME 


Du gO 
19. FATHER’S NAME 


DK OWT OknOwn 


1S, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT hddren 
(Yes, 10, oF unknown] (it yes, give wer oF dates of service] 
No =16=23968 Alice iger-wife-same a d 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (cl-) 


: raat oar was Cusioey: Ve pr ara dd Posi SM 
DUE TO i 
BUC Hee Tg 5 2 AAONTHS 


Conditions, if any, which (o. BA 7 ELECT - 


gove rite to immediote 
couse (0), stoting the under. ( OVE TO 
lying cause lost. (e) 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a} (1 Wronbeens 
yes] NO 


‘200. ACCIDENT WAS UNDERLYING (1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, 1 20f. (City or town) (County) (State) 
Fike? Sea a factory, street, office bldg., etc 
p.m. 19 lot work [] ot work [J 


21. | certify that | attended.the deceased fram UL Y/ ee wg & (E yy ie 1935 that I last sow the deceased 
alive on /5/ 3 &y 30: M, from the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


faites 12H... and that death accurred at 


4 » 4 : ADDRESS (Street, city ar town, state) DATE SIGNED. 
& [| [setter A <Gaenbrytr< no, 26V Sgmmt AVE te Sear lGss 
NAME (type) Ordon 2 Hos enn, sl Gn THE RS BUR AF 


‘Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Burial’ | 9/19/58 Parklwen Cemeter Rockville, Maryland 


ee ore lO no rote ata ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
saa Robert A. Pumphrey Bethesda, Maryland |oaSEP 22 '58 Catan £. Aioms- 


moy be're! 
TO FUNERAL 


a 
> 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be 
g ed by the hospital ar ottending physicion. 

22 

& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
1OF 
° 10305 CERTIFICATE OF DEATH i hee 10265 


om 


st 
25 ACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inition: Residence before odmislon) 
e °. 

ce: Nont gomery MARYLAND “e A oeee ih omtistonie 

a) 3 b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

5 RURAL and give nearest town) 

2e Potomac x Cheyy Ch 
2 J. NAME OF HOSPITAL {if nat in hospital, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
a 47) OR INSTITUTION Y . ON A FARM? 
an ‘ : L810 Ex ves [] NOK) 
€ 
S 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= DECEASED OF : 
3 (Type oF print) ANNA i ATCHLEY DEATH Sept. 19 58 
é 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARIIF UNDER 24 HRS. 

4 i lost birthday) [Months] Days | Hours] Min. 

4 Female White wiooweo [i bivorceo [] lL [Bp /} 872 86. 
53 100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) - 
« Housewife wn Home a 
3 J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
ry Charles A ollowa avina 2 
8 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Addrens 
E Fen, 10. oF unknown) [If yes, give wor or dates of service} . 
4 No None Mrs. P. Wilcox-daughter-same.as 2D 
HW 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond-Acl.] INTERVAL BETWEEN 
a PART §. DEATH WAS CAUSED BY: f oH YW Agtanted ONGC EOI 
§ P | IMMEDIATE CAUSE (6) 
2 
# 


couse (o], stoting the ynder- ( OVE TO 
tying couse lost. ta 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


cation ten aia) L1dbaia) SC apes, oes 


19. WAS AUTOPSY 
PERFORMED? 


yes() No (}— 


a 


200. ACCIDENT NOT Ceee Sy o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 20%. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot wark [7] of work (FJ H - 


MEDICAL CERTIFICATION. 


detached far use os the burial-transit permit. 
the registrar prior to burial, cremotian, or removal, and in ony event within 72 hours pre Heat 


CTOR: After this certificate has been signed by the attending physicion and campletely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital or attending physician. 


21. | certify thot 4-attended_the deceased framZ2—© Ze WIS, wt Zoey .., 19.5 sthat | last saw the deceased 
alive on. ath accurred at_~/)/:_.M, fram the causes and on the date stated abave. 
, / ADDRESS (Street, city or town, stote) DATE SIGNED 
5 ACTUAL ; Ze , 
a | SIGNATUR MO. . om CEILS AS 
F 
Py: parsicldn's 615 Montgomery Ave., Rockville, Md. 
Fd - Zo. BURIAL, CREMATION, | 2b. OATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, ar county) (Stote) 
2 & REMOVAL (Specify) 3 = m 
of ema qn 9 S eda ema to } and Jaryband 
‘- da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


4) 


YS 
18M. 


a 
gu 
a 


oateSEP 1 8 '58 Cth Fitba 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 9 6 § 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


al 
“ero 
WS 
; 


« ny 
; 1, PLACE oF DEATH 2. USUAL peaks a {Where deceased lived, If institution: Residence before odmission) 
a. b. COUNT: 
Midntgome ry ees aryland ‘Montgomer 
b. CITY OR oe (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
b iat 
‘Beeesag e" . Bethesda 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) , ¢. STREET ADDRESS @. IS RESIDENCE 
4881 Battery Lane ‘__4881 Battery La eC NODE 
cy attery Lan + 


f funeral Yirector. 
Poges I ond “Cu} 
ss } 


20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {State) 
Hour a.m. While Nol while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work (FJ ot work J 


H 
21. 1 certify thot | attended the deceased from.o / ze. We, 7.) are , 19S20.,that | lost saw the deceased 


es 3. NAME OF First Middle lot 4. DATE Month Doy Year 
2 (ypecr print) CLARENCE CLIFFORD ATWELL beth September 28, 19 58 
3. SEX ©. COLOR OR RACE ]7. MARRIED {Z] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In year If UNDER 1 YEAR] IF UNDER 24 HRS. 
3 d lost birthday) Min. 
ke Male White wipowen (] Divorcep () g § pi ee q 
as A es 
aS 10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
CAD 3 V2 : Toa 
| Ohio Audit Bureay Ohio USA. 
3B 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< = 
5 < ; 
ee OKNO Wk Own 2% 1 ie, Tae 
= 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address s r} 
= e 2 ra 0, ef unknown) {IL yea. give wor or dates of service) 2 s aa ugh ter 
Bee No p75-O01-0189! Harriet Blackstone-ssme as 2d _ 
3 : € 18. CAUSE OF DEATH [Enter only one couse per.line for {a}, {b), and {c).] INTERVAL BETWEEN. 
a PART I, DEATH WAS CAUSED BY: fs ae 
€ i _, IMMEDIATE CAUSE (a) 
= DUE TO d 
Conditions, if ony. which wt Vee hr uf Beles a ee 
gove rite to immediote 
tating the under. ( DUE TO 
g lying couse lost, ta 
o Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Were 
S ) 
< : yes) No) 
a 
£ 
3 


MEDICAL CERTIFICATION 


| or 
CTOR: After this certificote has been signed by the otten: 


detoched for use os the burial-tronsit permit. 


the registrar prior to burial, cremotion, or removal, and in ony event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours offer death, Poge & 


& 

Fy 

a alive an_F Ldap, pals eae ard that death accurred at. .'.%0/.M, from the causes and on the date stated abave. 
<s s ADDRESS (Street, city or town, state) DATE SIGNED 
F CTUAL 

>= SONATUR 29/58 
cI 

822 Y thueiwes PaulD. Cantor - 

£8 "720. BURIAL, CREMATION, | 22. DATE THEREOF {Stote) 

>> & REMOVAL (Specify), 0 : 

E58 Faibale tf © e hio 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dab. REGISTRAR'S SIGNATURE 

YS Als 10) Robert A. Pumphrey Bethesda, Maryland |oarSEP 30 '58 Athan 8. Hine 


15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “an 
CERTIFICATE OF DEATH \ 1026¢ 


call 


ios Me Ett stl Reg. Dist. No. 
3 = fh PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed er i Ree Residence before admission) 
53M ) Morwtgamer vy sme Mel . Montoamer 
es b. SVR TONNY rah unde copra i its, write |e. JENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside carporate limits, write RURAL and give Aeares! town) 
5 oe Sclvey Spres 
& d. Se eee {If nat in hospifol, give streeyaddress) _d. STREET ADDRESS e. Ie en nae 
= 608 Dale Drive 60€ Dale Da/e ves ENO [i 
e 5 3. NAME OF First Middle tost 4. DATE Day Yeor 
te {Type or print) Va 248 xO u - DEATH Se a 05 X 
ieee ee See | 
‘ A)k wipowen [J pivorcep [] ve / gy (0) 6 ows. 
ay 


100. USUAL Ds rie kind of work done] 10b. KIND OF BUSINESS OR DUST 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) ; 
Puvete D £¢ Cvedet Investivatcl 4as.j. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (g), fb). and ()-} 


BSG ast BETWEEN 
T/A. EATH 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__ C4 Lae 


LLL DUE TO Na 
Canditions, if any, which b 


gove rite ta immediate 
cause (a), stating the under. ( DUE TO 
lying cause lost. 


Paar it, ee. SIGN|FICANT ones Rote TO DEATH BUT NOT RE! DD TO THE TERMINAYDISEASE CONDITION GIVEN IN PART I(a)|19. Raed AUTOPSY 


RFORMED? 
vec) NO 
200. ACCIDENT WAS UNDERLYING C]_ | 20b. fp Covtbeet HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port It of item 18.) 
‘OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 20F. (Clty or town) (County) {Stote) 
Hour o. ras While __ Not wien foctary, street, office bldg., 
19 Jat work [] of work 
21.1 oy that J eT the a from.® AK i ae 195 Sthat 1 last saw the deceased 
alive on__. a4 aes Fa ca per? th6t i, occurred OLE AM, from the causes and on the date stated above. 


@ 
8 13. FATHER'S. a 14, MOTHER'S, ATEN NAM§& 

9 "\ f 

3 Va lovousG+ Dust lay 3 os.s 

2 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 {V¥e1, no, oF unknown) ins Riere eset aries wife 

: Nao 4A0~34¢-FCl4 Mae, Lust ale Dr. SS: Ma 
3 

z 

s 

z 


MEDICAL CERTIFICATION, 


=> 
of 
= 
o 
€ 
5 
8 
a) 
i 
5 
c 
= 
-_ 
x 
= 
a 
o 
pS 
a) 
S 
2 
° 
© 
= 
> 
s 
re 
ig 
c 
° 
3 
z) 
* 
3 
ae 
2 
3 
# 
= 
5 
8 
£ 
s 
= 
< 


73 
= 
3 
© 
5 
3 
= 
= 
<= 
= 
13 
© 
> 
o 
ae 
Eo 
ry 
gs 
32 
26 
a 
33 
wey 
3 
a? 
£6 
a 
59 
3 
$e 
sf 
2s 
ic 
oe 
s 
& 
2 
4 
i.) 
s 
£ 
© 
= 


y the hospital or attending physician. 


CTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


ADDRESS (Street, city or town, stat DATE StGNED 
= south OB wo. he2re Palit J ihek jy fe 
! ' 7. Oh 

22 noms: Dow re /3.b4is Ax», 42.3 Aa Grey dlink ube’ ots le7 
£3 S ‘Zc. NAME OF CEMETERY OR CREMATORY Pd. LOCATION (City, town, or county) (Stote) 
~d. speci 
Eee b F 9/8/58 a ncoln Cemetery | Prince George, Md. 

& 23. FUNERAL DIRECTOR'S SIGNATURE 5 0 Laine: NW 24a. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS Als (4 The S.H. Hines Co. Washington 9; Dic. piecpiey. 59 ae eA 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
Z / 10308 CERTIFICATE OF DEATH ep oul) 208 


1, PLACE OF DEATH 
a. COUNTY 


ectar, 


led with 


) 


A funerol dir 
should be 
es 
~) Ruleg 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. STATE b. COUNTY 


MARYLAND: 


Montgomery 
b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond give neorest town} 


Maryland Montgomery 
¢. CITY OR TOWN [if outside corporote limits, wrile RURAL and give nearest town) 


fi 


c. LENGTH OF STAY IN 1b 


Bethesda ll hrs. A 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) yd. STREET ADDRESS . 1S RESIDENCE 
‘OR INSTITUTION ¢ e ON A FARM? 
2 2 25 Windsor Lane yes CJ NO 
5 3. NAME OF First Middle tow (4. DATE ‘Month Doy Yeor 
- OECEASED ; OF . : 
: Tear een Charles Joseph Ayers | «at Sept. 26 19 58 
8 3. SEX & COLOR OR RACE |7. maRRieD FL] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [If UNDER 1 YEAR] IF UNDER 24 HRS 
= _ lost birthdoy) [Months] Oays Min, 
Male White _|woowsO nor | 10/6/82 75 ml TT 13o | "| 
7 10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
$ Retired U.S. Navy Yard Washington, D U.S.A. 
S ] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 


John E. Ayers Mary S, i 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, bates SECURITY NO. |17. INFORMANT 
(Yes, no. oF unknown), Ut yes, gave wer oF dotes of service] one 
as. 4) aiiminare Charles Ll. Ayers Jr, Bethesda, Md. = 
5 INTERVAL BETWEEN 
iia ONSET AND DEATH 


5 Glenbrook Rd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ap ) DUE TO 


Conditions, if ony, which PACE Shen ee eae eC ee ee | Ss 7 


that the death certificate be executed within 24 haurs after death’ Page 4 
Then please remove carbon papers. 


fires 


gove rise to immediote 


3: After this certificate has been signed by the attending physician and campletely filled ii 


5 

2 

& 

c 

£ 

¥ 

= 

cy 

Fy 

ae 
Eo 
= Res couse (o}, stoting the under. ( CUETO 
Teka yD lying couse lost. 
fs ts ety crete ton ) 
re 5 a Zz Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
Bais fe} CONTRIBUTING TO DEATH PERFORMED? 
a - z 
ai $3 s yes No, 
£e82 9 
Z 2 § = 2a. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
or : & OR CONTRIBUTING C] CAUSE OF DEATH 
q 2 °o © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss G ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Count {Stote) 
a ef ru) oy. & ( y) 
£5295 g ee ais. Seek aati foctory.ireel, office bldg., et.) | 
ase? £ = p.m. w jot work [] of work [7] 2 4 
et es 5 3 ; 
z 3 2q 21. # certify thot | ottended the deceased from & BYA ~ A AL, 19.98, tol Pw ____, 19. Se that | lost sow the deceased 
ray ae .. 1 
oes alive on___As Xe, 1IZ_S_B_, ond that deoth occurred ot \O24G. PM, from the causes ond on the date stoted abave. 
c £63 a . ADDRESS (Street, city or town, stote) DATE SIGNED 
TODO ret, city or town, 

<35 5 - actuaL \§ > 
ES SIGNATUR wo.\da nore 

a 
zs PHYSICIAN'S : 
<x ogee / Rte: dot Dawe emcee wet. Mee CT UD le re ty Ee 
SSLOD Wo. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or count Stote) 
Sebo. REMQVAL (Specify) 7) ¢ 
Zee ee B 9/29/58 C Hill Ceme sui é g 

e< 32 Buria eda il Cemeter uitland, Maryland 
ere 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
58 Cnikun & Ted 
Ysais0 once Q'S phiul A, 
15M 9/5! 


Wl 


R STATE 


\ 


x= 
m 


Page 
alth, 


Hor. 


* 


f 


ecessary, please 
your files. 


If ony deloy is 


Item, 18. Give Pages 1, 2, ond 3 to the funeral 


7 
z 
= 
2 
2 
® 
2 
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» 
o 
s 
Fs 
z 
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RJ 
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o 
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2 
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AS 
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I-tronsit permit. File pages 1 ond 2 with the Stote Board o} 


iol 
or its designoted ogent, prior to buriol, cremation, of removal, ond in any event within 72 hours ofter deoth. 


£ 
° 
8 
~o 
5 
i] 
9 
2 
x 
nN 
£ 
= 
3 
3 
3 
Py 
£ 
Py 
° 
3 
ad 
5 
o 
2 
4 
2 
oO 
A 
b 
42 
5 
8 
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ting the word ‘pending’ in pencil 


wri 


Page 3 should be used os a buri 


AL EXAMINER 
co! 


execute the @ 
bg 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEI 
4 should be 


VS. AISME 
5M 2/57 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10268 


ALTH DEPT. 


a MEDICAL Pecsatr > CERTIFICATE OF OF DEATH | 
eg. Dist. No. = 


_ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before ‘odmission) 


co. COUNTY 
MARYLAND 0. STATE j f b. COUNTY 
b. CITY OR TOWN {it ounide eof “i ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond givg! nearest town) 
« r 


‘ond give nearent town) st 
Vs 


. STREET ADDRESS Te. 1 RESIDENCE 


3 ON A FARM? 
Reb ves] NOR 


4 Date $= = Yeor 
Beat 


6. COLOR OR RACE |7- MARRIED Oo NEVER MARRIED Oo 8. DATE OF BIRTH 4p *, 2 = yeor IF UNDER 1YEAR 16 UNDER SS HRS 
ee Months | Do; H Mi 
winoweD 2} —vorceo (1) Wee, 24,7} weal clk oe mall 


during working life, even if retired) 


B100. USUAL by geese Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or IA 1 38 i CITIZEN ¢ OF V WHAT div 


MA. 3. Pav. pam 


13, 


15. WAS DECEASED EVER IN U. ashes =e SOCIAL SECURITY NO. 
or 


{Yeu ne, e¢ vnbaswn) Ut yes. give 


FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


marvica) 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] | 


PART |. DEATH WAS CAUSED BY: AT Ceccetyan 
IMMEDIATE CAUSE ep er 


DUE TO 
Conditions. if ony, which a 
Gove rise to immediole coure X 
(0), stoling the undertying(¢ PUE TO 
couse tort, << —= ec = —_ 


PART II, OTHER SIGNIFICANT ame CONTRIBUTING TO DEATH | FO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(0)/1 pea) AUTOPSY 
ERFOR! 
ves 


200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Part | or Fart It of item 18.) 
PRIMARY () or CONTRIBUTING 1) 
CAUSE OF DEATH, 


20c. TIME OF INJURY Menth, Doy, Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, Foam, T20F. (City or town) (County)  (Stote) 
Hour om. While Not while Reeoy Stree tiiatiree Brag: £401) jy 
p.m. thd ot work [] of work [] 

21. L certify that | took charge af the remains described above, held an Autopsy [_], Inspection Inquiry KJ, and in my 


opinion death resulted fram: Natural causes rp Accident [[], Suicide (J, Homicide [1], Undetermined manner [J 


SGweune. < De, Ah £ aatdedact M.D. CHIEF MEDICAL EXAMINER [_} bigs Sea 
. ASSISTANT MEDICAL EXAMINER [_] GF — Hi a ‘4 
Tan FIANH AT. JS) USEpu2 he DEPUTY MEDICAL EXAMINER [A] 


REMOVAL peel 


Fo. BURIAL, ee PG DATE THEREOF — “2 NAME OF CEMETERY OR So [Z LOCATION tits isan a coun) (Store) 


23. 


ur io = (Peas Aaglene-: OM tea 


2. SONATS ADDRESS 'D BY REGISTRAR fay, REGISTRAR'S SIGNATU 


ee Oe fo othuille , ie SEP 1 7 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] 0 , 2 0 
Y 6310 CERTIFICATE OF DEATH Reg. Out. No. 215 


~ vse 
a 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If isltutions Residence before admission) 
8 os cou ce b. COUNTY 
“ 32 Montgomer ee Maryland f 
£ 3 b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
3 / 32. \ RURAL ond give nearest tor rs 
els Bethesda (Rural 8 Days Lanham [6X = 2 
cS Ca ¥ d. NAME OF HOSPITAL (If not in hospital, give street address) od. STREET ADDRESS . 1S RESIDENCE 
‘Ss 5 { OR INSTITUTION ON A FARM? 
ee U.S. Naval Hospital, Bethesda, Md. 6312 93rd Ave., ves (] NOX] 
2 = 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
& 23 (Type or print) Curtis Warren BARNARD DEATH September 19 19 98 
ie  Sam 5. SEX 6. COLOR OR RACE |7. MARRIED Bg] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS 
= ge 17 July 1 h “ieee Months} Doys | Hours} Min. 
we Male White wioowen oworceo(} | 17 July 193 2 ys. 
&y 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
j 34 during most of working life, even if retired) 
eZ Mar iner U.S. Navy South Dakota U.S. 
2s 13. FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 
off 
° 
3 ‘cea Donald W. BARNARD Alyce Ruby BABB 
= Be 3 15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
cn, See Yes, no. or unknown), (UE yeu. ove wor or ) 
B ote Yes Oc3e5d to Broscee” Wife) Mrs. Nancy L. BARNARD (Same As #2) 
cet 
> 28's it RVAL BETW 
Ee 42 18. pare ved eee per ling fbr (0), {b), ond {<)-] ; . INTERVAL BETWEEN 
e See Fr . IMMEDIATE CAUSE (a) ei to—> [ao oe Bat 
£ 8 c 
a ee Tied , : DUE TO 
De ge 
= Ser Conditions, if ony, which (o 
$ 3 : o gove rise 10 immediote Sita 
= 2ibe i 
5 58s cause (0), stoting the under- 
© 2 =? lying couse lost. a) 
31285 5 £4 Pat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo}]19. WAS AUTOPSY 
Seots = 
z = 3 3 8 3 yes §) not] 
ooBs = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Port tor Part I! of item 16) 
ge soe & | OR CONTRIBUTING CL] CAUSE OF DEATH 
cogs & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
38 5 3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f, (City or town) (County) {State) 
3°33 Fay Hour 0. m. While __ Not while foctory, street, office bldg., etc.) | 
sz Be g p.m. 19 fot work (] ot work (J 
ee orG a 6) 
ge R< 21. | certify thot | ottended the deceased from._*-—__?*! 2) iigcoam .that I lost sow the deceosed 
3: : 
aces alive on LO-Bepte 19.99 , ond that death occurred ot M, from the couses ond on the date stoted obove. 
2a 53 7 
Sat O36 ADDRESS (Street, city or town, stote) DATE StGNED 
ano 2 
85 
= 
3. 
oo 
eae 
o'D 
at 
az 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ACTUAL 
. Ss SIGNATURI 
ag || |pgscwws AUGUST MEALE, JR. L?,MC,USN _U:8. Revel Hospital, Bethesda, Ma. 
$3 720. BURIAL, CREMATION, Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
s ; 9-23-58 Arlington Nat'l Cemetery |Arlington, Virginia 
= 23. tunepprge Sas signal URE Ff} ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AD) W.W. Chambers, 5801 Cleveland Ave. ,Riverdale , Miya SEP 2°3 58 Catia 
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Ul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


103: =-DICAL DICAL EXAMINER'S CERTIFICATE OF DEATH zo aie Let 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inafilulion: Residence before odmitsion) 
en 9. STATE b. COUNTY 


7 
wv 


TA 


= 
inn | 


Al 


<4 
=e 


T DEPT. 


MARYLAND: 


Ut outside corforote imityy mgt RURAL 
town) 


¢. CITY OR TOWN (If outside corporote limits, write RYRAL ond give nef 
“ ry 


TS RESIDENCE — 

ON A FARM? 

es .. me ce 
oy Sy 


9. EGE tin IF UNDER 1YEAR] IF UNDER 24 HXS._ 
a Months] Days | Hours | Min. 


a 
3 


ry. please 
. Page 
your files, 
rd of- Health, 
Oe 


3. NAME 
DECEASED 
(Type or print 


If any delay is ne: 


NEVER MARRIED ae DATE OF BIRTH 


oworceo[} | 2— 22~ /: (Goo 


Wo. USUAL OCCUPATIO! 


THPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. 


A 
during most of working ite ‘even if retired) 
ye a FO. days 


Fite pages | and 2 with the Stote Bo 


Item, 18. Give Pages 1, 2, and 3 to the funeral 


ACTUAL wh ta? DATE SIGNED 
stm: Zoe _[aare mip, CHIEF MEDICAL EXAMINER (] 


e . * 
eae 
eee 
2 7. 
ges 
me Oo 
o 
ae Se 
area 
ota 
wa PES 
aa*-= fe 
s g 5 13. FATHER'S NAME 14, MOTHER'S MAJ 
HI 
get ae A LAr y Ng 
£e5 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 2 INFORMANT 
wae Tes, 9, er unknown) Hf yen, give war or dotes of service) ~ 
iS” eee | Lila ( 
2etts~ 18. CAUSE OF DEATH [Enter only one couse per line for (0). (B). ond (.] ——— “Ynitervan sewer 
SEeke RT |. DEATH WAS CAUSED 8Y: Y ee ae 
a PART |. DEAT: : 
Bee2° IMMEDIATE CAUSE (0) Cum b4eluiaeer BL 
5 = a 
Zeokts / 1 
gi S58 ues eh __ UETO 
Z S625 Conditions, if ony, which o). s 
Bate gove rite to immediote couse 
De sists {0}, sloting the underlyingg CUETO 
a. = o¢ couse lost, fe). et! = 
2 fos = 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT TEIATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART elf. was AUTOPSY 3 
sou = REFORMED: 
bsags O 3 ves CI NO 
Pps SS 
Eig e & % [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port I of item 18.) 
Su bls Ei [ PRIMARY C1 ar CONTRIBUTING () 
2 2 z22 & | CAUSE OF DEATH. 
ZRl35 a — 4 
ES 22°  [20c. TIME OF INJURY Month, Doy, Yeor _[20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, tor, 120 {City oF town} (County) (State} 
eo FI Hour. m, While No? while foctory, street, office bldg. etc.) 
2 Pw es = p.m. p ot work ot work : 
Sart oc z a ri 3 5 
2% pee 21. certify that | took chorge of the remains described obove, held an Autopsy [_], Inspection J. Inquiry [ond in my 
fa o38 7 opinion deoth resulted from: Notural causes J. Accident [], Suicide [J], Homicide [], Undetermined monner (] 
29teo 
oO o 
pes 
a = 
ait} 
pi2is 
ut 
a ee 
° 
2 ee 


par ee ‘ ASSISTANT MEDICAL EXAMINER [[] g 4 RB oe 
ae , we tens ERAN? J-BA Sabet &6h agh DEPUTY MEDICAL EXAMINER Fa +} 
32 Te. BURIAL UAT 2 DATE pe ‘Tic. NAME OF CEMETERY OR CREMATORY 7. LOCATION (eigen, i = ‘Siote) 7 
rs al Sept G,/75$ G/enzetooil Cas hing Pon “Do 
73. FUNERAL DIRECTOR'S S{GNATUR ‘ADDRESS 240. REC'D BY ott 24d, REGISTRAR'S pM TURE 
es Leal Surera/ (ron Y5/a CA Ave MAY, SEP 1 0°58 Catlin de Fane: 


lector, 
with 


Be 


Pages 1 and 2 shold 


ter death. 


that the death certificate be executed within 24 haurs ofter death: Page 4 
Then please remave carban papers. 


cate has been signed by the attending physician ond campletely filled in by 8 


nding physician. 


OR: After this cert 
detached for use as the burial-transit permit. 


the haspitol or 


+ 


5 
x 
S 
a 
= 
3 
= 
$ 
: 
3 
5 
z 
° 
ae. 
2 
z 
° 
Ss 
i 
= 
3 
ie 
2 
3 
3 
‘4 
§ 
2 
2 
5 
Ee 
8 
= 
oa 
3 
® 
2 


may be retain 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
TO FUNERAL DI 


VS A15 (4) 
15M 10/57 


MEDICAL CERTIFICATION. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1) 9 Fi . 
‘J 
19270 CERTIFICATE OF DEATH a hen as 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 
MAR jaAnd|d Vo 1 yn te 

¢. LENGTH OF STAY IN Vb | c. CITY OR TOWN (If outside corporote limits, write RURAL on give nearest to¥h) 


22 houes Takoma “+aR 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. e, 1S RESIDENCE 
‘OR INSTITUTION h, 


ON A FARM? 


DECEASED \ fe 3 
(Type or print) Rh: i Martn 
5. SEX & COLOR OR RACE f7. SapnieD [Never MARRIED [7] | 8. DATE, OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
lex bithdoy) Frregnl/aT tas 


Male Lirhs pee |wicowes ovorceot} | WS ys. 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Cer most of working life, even if retired) Dp 
\ 2 


otiees DRes man SS ynAn New Work Quneeiton 
13. FATHER'S NAME BASHWINNER 14, MOTHER'S MAIDEN N, 
Marlin Breast. sabe C n 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT 
{Yer. no. oF unknown) IF yes, Give wor oF dotes of service) 
No | oknown fan ‘i 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c)- ] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 0. OF i 
/ oT eRE  Mhanocaeccicoos,Rissay Cot ex 
Conditions, if ony, which b pie Teper Sec t$7o Lungs, SLALDER — 
BeEIO 


gove rise to immediote 
couse {0}, stoting the under: 


lying couse tost. oane Z a 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c}| 19. ena ee. 
ves, NO [J 


200. ACCIDENT WAS UNDERLYING 1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. ace OF INJURY [Home, form, 5 20f. {City or town) (County) {Stote) 
Hour o. m. While oN wile foctory, streel, office bldg., etc.) { 
pom. lot work [} of work H : 


21. 1 certify that Iattended the deceased fram.___\A iS De. ae Serena A 195 Sthat 1 last saw the deceased 


alive on are 2S, ang thot death eared ot.3 SBM, ram the causes and on the date stated abave. 
ADDRESS (Street, city or town, “te 2 DATE SIGNED 


« 


stim Zak Ch. Dee WA) no Hogeliafire [Ktied. Zlislss 


PHYSICIAN'S: B 


Name (yee) Ernest A Sarooms 7.006 New Hampshire Ave. Tk, Pk, Md. 


‘Zo. BURIAL, te ah 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} {Stote) 
AL Specify] . 
Baya f 8/18/58 Parklawn Cemeter Rockville, Maryland 
23. eS ae DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 


| Bax pit A. Fumphrey Bethesda, Maryland |om SEP 18 '58 Cotton £ Fontes 


oa 
ar. Poge mom 
‘aur files. 
ealth, 


If any delay is * please 


ical Exominer’s Office olong with form PM3. Page 5 may be retoined 


: Poge 3 should be used os o buriol-transit permit. File poges | ond 2 with the Stote Board af H. 
event within 72 hours ofter death. 


g the ward “pending” in pencil in Item 1B. Give Pages 1, 2, ond 3 to the funera 


5 
£ 


warded to the Chief Me 


id 


or its designated ogent, priar to burial, cremation, or removal, ond in. 


4 should be 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEBICAL EXAMINER: This certificote shauld be execuled within 24 hours ofter death. 
execute the 


>Oo 
tad 
wn 
a 
a 
mm 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0273 
age DICAL EXAMINER’S CERTIFICATE OF DEATH ; 
= a Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence Gord ‘odmission) 


Hanyimneelt o STATE ea b. COUNTY 
c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give negfest town) 
Abel 


“AS 


1, PLACE OF DEATH 
°, COUNTY 


b. CITY OR TOWN |1# ovinide corpora 


‘ond give nearest town) 
LY 


d. NAME OF HOSPITAL OR f f in hospital, give street adgtess) a STREET ADDRESS [3 RESIDENCE 
* ON A FARM? 
L138 apghev! Bev~€ ! 13 te, Aer Pie, 
First Middle Last sl pare Month Day 
. rs 
DI 
ca sia ra) gail Bipe. Ys GS 
6. COLOR RACE |7- MARRIED ("] NEVER MARRIED ("]| B. DATE OF BIRTH % so ie 2 [FUNDER TYEAR| IF UNDER 24 HRS. 
" aeetey Month: He Mii 
wiboweo BJ _—oivorcto [J LD ~f- Ps eed lec eels 
VOa,/PSUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Slate or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ig most of working life, even if retired) 
Vineet PA Frid a7 oer © 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME Ze O Wc a! Kew 
. . lel a Dhru re Shes Hep 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ie INFORMANT Addrews 
je 00, er unkreve) {Ht yeu, give wor er doles ol servica) A 


INTERVAL BETWEEN, 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED 


ROAeSLAtte Sa te) ae | Stehecarey : 


Ua lak DUE To 
Cenditions. if any, which (b) 
gave rise to immediate couse 
{o), stating the underlying( CUETO 
cause fast. {e). 


PART HL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie: pea AuTorsy 


Maas 1. -ORMED? 


Nea hele. __ BRitbete. Be res) NO 


‘200. EXTERNAL CAUSE WAS. 
PRIMARY (3 or CONTRIBUTING (1 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nefure aes injury in Port | or Port U1 of item 1B.) 


= —_—- 
0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, ©20f. (City or town) (County) (State) 
Hour, m. While Nat while factory, street, office bldg., etc.) | 
p.m, v at work [Jat work ' 


2). I certify that | toak charge af the remains described above, held an Autopsy Oo. Inspection [AL Inquiry ft. 
opinion death resulted from: Natural causes ig. Accident []. Suicide (1, Homicide [], Undetermined manner [] 


ONATOne Guach fet Et es ap, CHIEF MEDICAL EXAMINER C DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [_} 

EXAMINER’: 

NAME typo} SFA WK Fi [3 FOS CARRE __DEPUTY MEDICAL EXAMINER £ ie Lis: SH 


and in my 


Tie. BURIAL Geyer 7b. DATE THEREOF ‘Tic. NAME OF CEMETE CREMATORY 22d, LOCATION (City, town, or county) (State). 
VAL! (Spegify) ; ch 
arial” Set (2 (158] Geovae, TRSh, Corn] Mince Ceov ve Mavy [a 
23. Pel DIRECTOR'S SIGNATURE ADDRESS 24q. REC'D BY REGISTRAR 2db. REGISYRAR'S SI ee 


Lae, [ fdcr | Mom F5TR OA Kise Wu: pare SEP 1 0 58 Cina a 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {0274 
ZN 10313 CERTIFICATE OF DEATH fee. Dit. B15 


RURAL ond give nearest town) 


¢, LENGTH OF STAY IN Ib 
4, days 


aia 


st €& ~ 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. °. 
3 3 Montgome Meee District of Columb v3 
‘A om i b. CITY OR TOWN (If outside corporale limits, write c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
5 
a 


f Washington “UX 
ye d. NAME OF "HOSPITAL if nal in 5 give street oddress) d. STREET ADDRESS ©. tS RESIDENCE 
Lc t OR INSTITUTION ON A FARM? 
eS ‘ Naval Hospital, Bethesda, Md. 529 Bames Place, N. Ee ves] NoX] 
£6 3. NAME OF First Middle ton 4. DATE Month Doy Yeor 
z -~ DECEASED | OF 
28 Grego Print illie Mae Roebuck BELCHER Diath eptember 19 158 
~e 5. SEX 6. COLOR OR RACE |7. MARRIEDY™] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
3° lost birthdoy) [Months] Days | Hours | Min. 
Ag ee wioowenf] __oworctoO bp September 1922 36 rs 


Wo. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


8 during most of working life, even if retired) 
4 Housewife Housewife Georgia U. S. 
- D 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
° ah ROUNTREI Lula HENDERSON 
o 15. WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
E Tes, no. or unknown) {it yes, geve wor or dates of tervice) 
= No See Inknown Husband oe N. BELCHER Same as 7 
8 18. CAUSE OF DEATH [Enter only ane couse per line for (0, (b). ond (c}-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: See ee a te 
© > DEMIMMEDIATE CAUSE (o.__ACute Myocardial Failure Immediate 
S ~ & 
s / tf DUE TO 
7 
Canditions, if ony, which (b 


gave rise ta immediote 
couse {0}, stoting the under. ( DUE TO 
lying couse last. {ce} 


3 The low requires that the death certificate be executed within 24 haurs.ofter, death: Page 4 


y the hospitol ar attending physician. 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. pa ai 
i: 

é yes (%] no] 
= 200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 16.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© TUF ETHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City of town) (County) (State) 
5 Hour a, m. While Not while factory, street, office bldg., ar Hi 

2 p.m, lat wark [7} ot work 


21. | certify that | attended the deceased fromL5 September, 19.58, 0.19 September 19.58. thot | lost saw the deceased 
alive onL9 Septe Iber_ e 19.58 , and that death occurred ot 724.0. Pm, fram the causes and an the date stated abave. 


: After this certificate has been signed by the attending physic} 


detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in ony event within 72 haurs af 


. OR ATTENDING PHYSICIAN: 
CTOR: 


# 


. 
Bae PHYSICIAN'S. q 
Se<e NAME (Type) LT MC _USN sé, &._ Naval Hospital, Betnesda, Mos... 
4 2 5 ‘Wb. DATE THEREOF ‘Fic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ara town, ar county) (State) 
>D 
ae 9-2h-58 Arlington ington irginia 
¢ 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, RI Y REGISTRAR ‘24b. RE! 1 ee s RE 
v ‘SEES SSE ad Pasa 


eae) SPANGLER: Funeral Home, 524) 8th St., N, E.Wash.DLOy 


Mek N STATE Oe AR et a5 MEAEINA{OALTIMORE, 18 10275 
T8314 "CERTIFICATE OF DEATH 


| 


P Ke Reg. Dist. No. 
i ‘ =a 
a " aT PLACE OF DEATH 2. oo, RESIDENCE (Where deceased lived, If institution: Residence befare admission) 
Es y) i MONTGOMERY marYtanD |) ° MARYLAND b. COUNTY MONTCOMERY 
° b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY tN Ib ¢, CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
6 RURAL ond give nearest town) > 
3 BETHESDA X~ BETHESDA 
e : d. NAME OF ose (If nat in hospital, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
oF 5 OR INSTITUTION / ‘ON A FARM? 
ey - SUBURBAN Seven Locks Road yes] noo 
3. NAME OF First Midd! lost 4. DATE Ye 
MANE irs! iddle st be Month Day eor : 
(Type or print) Grace Bloeckson DEATH September 4 195) 


5. SEX 6. COLOR OR RACE |7. marRieD [] NEVER MARRIED ["] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
peporaey Months] Deys | Hours Min. 
Female | Colored |wwoweo gy] pvorceol] | Feb, 10, 1901 yt. 


10a. USUAL OCCUPATION {Give kind of work dane] 10b.. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life. even if retired} 


Domestic Uninown USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
? Unknown Geneviva Mason 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
TYes. 6, oF unknown) {It yes, give wor or dates of service) ‘ : 
| Jenny Wells (friend) i 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). and (a ] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“U tho) DUE TO 
Conditions, if any, which (o poi S 
gove rise to immediate 
cause (a), stoting the under. ( OUETO = a 
g couse last. (c) > FP peen- hy 


Past Il. OTHER SIGNIFICANT punteto fetal TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) ene 
eh nee Diteeerrs ee act 


200. ACCIDENT WAS_UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F. {City ar town) (County) (Stole) 
Hour o.m. While Nolita foctory, street, office bldg., Se 
p.m. 19 fot wark [J ot work A 


21. 1 certify thot | ary ended the deceased from. dent (_, 19> oO, pe St SS 195_/Athot | last saw the deceased 
olive on. f 


ronsit permit. Then please remove corbon popers. Poges 1 ond 2'should be fi 


the registror prior to burial, cremotion, or remavol, ond in any event within 72 howrr-after death. 


MEDICAL CERTIFICATION 


Ke as 197 or and whe deoth occurred ot L> iM, from the causes ond on the date stated abave. 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 


by the hospitol or ottending physicion. 


" 


CTOR: After this certificate hos been signed by the ottending physicion and completely filled in b 
detoched for use os the burio! 


B33 PHYSICIAN'S 

ess ee ee ee oy ee es 

$$ * Bs ea) CEMETERY OR CREMATOR) 72d. LOCATION (City, town, or chunty} (Stote) 4 

2D Be git) 

are ‘Ae LEYS afroMe| Aashin 4 
is 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death? Poge 4 
> 
ir 
= 


eee a J 7» Kecbor | g. REC'D BY REGISTRAR | 24b, REGUSTRAR'S SIGMATURE 
755; 1-1 4 (ikie sket{ 8 ik i # 


ory 
= 
Aa 


2 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: 10276 
Bal zp g7BEDICAL EXAMINER'S CERTIFICATE OF DEATH |). 
ALTH DEPT. _ = 


nce belare admission) 


DECEASED. 


1, Bre ten 2. USUAL RESIDENCE (Where deceased lived. If institution: Ri 
if e ©. STATE b. COUNTY ’ 

a Mm i Winds om ola biota —pprel. fim —— 

= ) ob. City OR TOWN bn Cien Timite, wei RURAL f LENGTH OF STAY IN 1b c. CITY OR TO’ (Ht outside carporate limits, write RURAL and go nearest town} 
eae ive nggran tomo) , KR y . 
bes (AP b L jaan. £ : =. 
& ~ d. NAME OF HOSPITAL © fiisriTiT6 (If nat in hospital, give street address) d. STREET ADDRESS f e IS RESIDENCE 
to 4 Oo t) . 4 ON A FARM? 
: | /262{ a 12623 Rf \vsD nom 
3 3, NAME OF First Middle Lost Manth Doy Yeor 
3 
:. 
2 
o 


< 
z Vd ” OF 

i (ype er print Ly CZ, () lnaty, bas Le DEATH 

= DP ceee |aa? — OR RACE |7. ra DB) yer Maral 8. DATE OF BIRTH 9 AOE I 

gE al, wiogyweo[] ~ pivorceo [J - 2H o7 SY | 


Hie 


File poges 1 and 2 with the Stote Board of Health, 


oy 
ue 
2s 
‘ele 
=38 
25 
sie 
3 ie 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 
2a8 during most of warking lite, even if retired : . 
et MNS: ers U. S. Gov't. Maae, ? 
Sod BF 19, FATHER'S NAME 14, MOTHER'S MAIDEN AME 
3, 7 
gee ge Ln phe eS be. 
om Z a * — Me 
Ze§ E 15, WAS DECEASED EVER IN US. ARMED FORCES? (16. SOCIAL SECURITY NO. ]17. INFORMANT 
RS 6c [Ye ne, er unknown) It yes, ghe war or dates of service) x 
ee. no ww #2 579=22-3084 ? (urge) 
tes eet sa oan a — 
Ps 5 Be 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c}. ] ; 
piece PART |, DEATH WAS CAUSED BY: 
Be ae peed IMMEDIATE CAUSE (0} = —— 
5 “1 
caer Le olO 1 DUE TO 
# fo3 : Conditions, if any, which on ao ean. 
Res 25 DUE TO 
8: : oc {ch — 2. = :. 
“298 ie 3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]|19, Was Autorsy 7? 
& 8 - Hf s 0 5 veo a 
eepes = =e 
cot ae f [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { ar Part Il af item 18.) 
$vers & J PRIMARY () ar CONTRIBUTING O 
2b225 § | CAUSE OF DEATH. 
‘sc —_ > pola — = = 
Ee eof2? 3 20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm t70F. (City oF town) (County) (State) 
ee652 6 Hour 9, m. While Not white foctary, street, office bldg., etc.) $ 
Poets 4 p.m. Ww ot work at work H 
Ars 
zy ae cy 21. I certify that | took chorge of the remoins described above, held on Autopsy [], Inspection [QJ Inquiry [, ond in my 
Ey eRe = opinion death resulted fram: Notural causes [x], Accident [], Suicide [], Homicide [7], Undetermined manner [_] 
22552 
VE sao Drink DATE SIGNED 
= 2 ¥ Guat ve " mp, CHIEF MEDICAL EXAMINER [} 
gM 2 4] ASSISTANT MEDICAL EXAMINER [7] . 
£422 ) | examiner’ A ; G~ 29. BS x 
a ves NAME (Type) Ch A . VA Spo SCchQek ; DEPUTY MEDICAL EXAMINER 59. a 
£20 z = Tie. Lance. Zab. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, tawn, or county) (State) 
agen VAL (Specify) 
O68 BURL 10/2/58 ARLINGTON NAT'L, CEMETERY | ARLINGTON, VIRGINIA 
be ee INERAL vos RE ‘ADDRESS Dao, REC'D SY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. ASME CaF ASO LL, SILVER SPRING, MD 
fIVD a A » . 
3M 2/57 Va ONC NT bd | Ct hn ee 


8 etl > 9 ea Say A ges HEALTH—BALTIMORE, 18 
10316 “°° CekriFicate OF DEATH vegies Omen 


=! 


INTERVAL BETWEEN. 
ONSET AND DEATH 


oe 


10 a4 


18. CAUSE OF DEATH [Enter only one couse per fine for (0). {b), ond (c)-} 


PART I. DEATH WAS CAUSED 8Y: ( Of p De VALE Oa f uf 
., IMMEDIATE CAUSE (0 - vv Att dL 
| 


1X DUE TO 


sz 
By in lees eo Af Ye ie i Ke: E S14 (id C, AY. 7. Cees ee E {Where deceased lived. {f institution: Residence before admission) 
3 MARYLAND » b. COUNTY 
CEs YT fro LAD 
‘Bag b. CITY OR TOWN (If outside pe Bie limits, write |e. ok. OF STAY IN 1b ©. CITY OR TOWN (If ouside corporate fits, write RURAL ond give neores! own} j 
5 gnd.give nearest town} Vv 
52 y, y WRSIIMOTEM. wT 4: 

- J d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) Lo AE d. STREET ADDRESS. e. 15 RESIDENCE 

qe) OR INSTITUTION, 2 4 4 zy ON A FARM? 

Be y 2¥6b JI4sT-MW. vesC NO ps 
ce 
£6 3. NAME OF First id 4, DATE 
ae Bane OF i Middle Ua fee Month Tg Yeor 
ee (Type or print} A ah W, Ef kaw 7 wed 19-5 | 
ry 5. SEX 6 COLOR OR RACE [7. waRRIED [] NEVER MARRIED [BX | 8 DATE OF B1RTH 9. AGE Lin peor IF UNDER 1 YEAR| IF UNDER 24 HRS 
= lo} oy) | Months] D. He 
3. ppd jE WHE . |wiwowen ——vvorceot | JV 1/ ie Y /§ sg 3 veel Papal oes tall acim | A 
& rs Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 Et guring most of working aye if retired) wv ‘ - wa } 
Zs I OL a) Lt fLtA UAL A (LELYLA 
: 3 13. FATHER’S NAMI 14, MOTHER'S MAIDEN NAME 
88 — P & 2 wc 
2 9 A WALLE Fy Lipp Co Ex. 
Be 15. WAS ee IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a 5 TY et, 90. or untnown} [It yer, give wor or dates of service) if fy 3 
Pe RS KUT MUM EL. 2466 LF/4IST MY, 
§% 

g 

a 

© 

S 

z 

= 


Conditions, if ony, which (b 
Gove rite to immediote 
couse (0), stoting the under- PAE) 
fying couse fost. © 


Part fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) WAS AUTOPSY 
a. er RFORM| 
yes] No] 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
nS iS = eee 
2c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
(ae ee White Not while foctory, street, office bldg., ete.) § 
p.m. 19 lot work [1] of work [J ‘ 


21. | certify that | attended the deceased from __Ye "~  Saea 19. 5-7, to ia d i) ae 19-22 that | last saw the deceased 


alive on SOD 25. me 1287, and that death accurred at_ TB fh . fram the causes and on the date stated abave, 
'ADORESS {Street, city or town, stole) DATE SIGNED 


oe ee hp 4 GES 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the att 


detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, or removal, ond in any event within 72 hours afte; 


ACTUAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thai the death certificate be executed within 24 haurs after death: Page 4 
moy be retained by the hospital or attending physician. 


= SIGNATURI { I 
53 / 

z2 

as 

& 

bag ; Suny ; 

=? : Z 

ot é g 

- secifiey | BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE = 
Vs a5 (4) 
15M 10/57 foare SEP 8 '58 Chihen 


1 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10278 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ahs, wad “wi 


7. USUAL RESIDENCE (Where deceoied lived. If institution, Residence before odminiion) 


|. PLACE OF DEATH 
°. 


opinion death resulted fram: Notural causes {], Accident [], Suicide [[], Homicide [[], Undetermined manner [1] 


$2.2 “SONY vont gomery manrano {| ° STE Md conn Montgomery 
a* z 5 b. CITY OR TOWN (It outside corporate timits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ovtiide corporote limits, write RURAL ond give nearest town) 
a ‘ond give nearest town) 
re Bethesda x Bethesda 
$ oa 5 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) “a STREET ADORESS ets RESIDENCY 
‘* 2 oO : ; 
ee AES sley Ave 9404 Kingsley Ave ves} NO DE 
ee Se. = : = ——— =} 
BesoR First Middle lost « DATE Month Doy Yor 
Seles Chee erro) MART A) ies BORZI Sam Sept 26 1968 
50° LS 5. SEX 4. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yeou — [IFUNDER YEAR] IF UNDER 24 HPS. 
=s BE Ee 4 : : 8 beet Pray ere ps Hours | Min. 
Beez Female Whitdwicoweo[] _ oivorceo (J 12/8/1 83 Th yes. 
3B yy > cs 10a, USUAL OCCUPATION: Nd ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 if 2 g during most of working lite, even if retired) 
ee Housewife italy USA 
$s 3g 35 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oO a 
ges ag Paul R_ Borzi Santa Calderaro A oe 
fe5st CEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
2 ore 2 {Wes, 90, oF enkxown) {tit yen, give wor or dates of service} . 
£228 wo _| 8-46-882,B Mary G Borzi Dtr Same # 2 ‘s 
z = © 5 = 18. CAUSE OF DEATH [Enter only one coure per line for (0). (b). ond (¢).} See 

ee fs / n 
Bsees _TAT! OFA Mfouaitcause() Acute congestive heart desease minutes 
g£ 258 17a% DUE TO 
SBSSE Conditions, if ony, which w Chronic Cardio - renal desease 1 mo. 
Sg fe 2 Gove rite to immediote cove — 
Besos {0}, stoting the underlying 4 ! 
see ed j mo 
Br eog couse lout. ft_breast with metasyasis 7 a. 
‘< 2 5 6 & Fs PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. AFG 4 
sow. n 
fesis ols ves] Nosy 
‘S tie ael ad 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part I of item 18.) 

vo 

$0 82s PRIMARY (} or CONTRIBUTING C 
vesve CAUSE OF DEATH. 
i eee = : : — 
e Be Ae 3 20c, TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
a= Aoi bas 6 Hour 9. m. While Not while foctory, street, office bldg., et.) H 
Flees = p.m. 9 ot work [} ot work ([] 
ea 21. | certify tha! | toak charge of the remains described above, held an Autaps |, Inspection , Inquiry FAY and in rm 
apoo” g psy Pp quiry y 
% wae 
ue © 
25558 
YE see 
& 8 
= & 
= 3 
5 3 
a 4 
wa = 
a . 
°o oO 


Soa ee A A yA mo, CHIEF MEDICAL EXAMINER [7] beak i>) 
r & . ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER’ 
= 3 = a NAME (ype) Frank ¢. Broschart DEPUTY MEDICAL EXAMINER Bi 9/26 /5 8 ; 
£5 eee ees ~ — ee 
Fa = cf Ro. a EH 2%. DATE THEREOF W2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {State} 
se) ay + 4 4 . 
oto Buria " Silver Spring, Maryland 
= 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dea. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. ASME ‘ 
3M 2/57 ew Lkobert A. Pumphrey Bethesda, Maryland | ' ae 
“a CARMA 
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uted within 24 hours after death: Page 4 
yi bd y ith 


Then please remove carbon pdpers. 
ath. 


is certificate has been signed by the attending physidianmangd] completely filled in 


, Cremation, ar removal, and in ony event within 72 haurs alte 


by the hospital ar attending physician. 


CTOR: After 
iar ta burial, 


#. 


poge 3 show be detached far use as the burial-transit permit. 


moy be retain 


& TO FUNERAL 
the registrar 
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VS AIS (4) 
15M 9/5 i 


MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 
Ttem 2 File Geich /58 ae 


oEATH nag. ou we U2 04) 


1. PLACE OF DEATH 2 Mated Fata (Where deceased oe If institution: Residence before odmission) 


“ont comery marvuano |] ° Maryland » Piice Georges 


b, ay OR Hoa (It outside corporote limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest town) 


Bed ry gis: nearest lown} 6 days 


NAME OF HOSPITAL (natin howl, give street addres) d, STREET ADDRESS Washington 27, Diss resipence 
A FAI 


mh Se 
Clinical Center, Bethesda 1h, Md. 5303 Clark Place ves NOS 


. First Middle Lost 4. DATE Month Doy Yeor 
(Type or prin!) Jennie Elizabeth Bowers Beata September 17, 1958 
5. SEX 6. COLOR OR RACE | 7. MARRIED DX] NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR) iF UNDER 24 HRS. 
Female White widowed [J pivorceo [] June 26, 1921 ‘She pert eden eee 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY {11 aes {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, if retired) 


ousewife None Rhode Island U.S. A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Anthony Hdwoey6k Hanczarek Tekla Knopik 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 


SO i Ta ces aaa FAME The Clinical Center, Bethesda 1h, Maryland 


fe] Joe LOEW e 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} INTERVAL BETWEEN. 


. ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (0 Ed (a 


r) 4 
of bf DUE TO 


2 


Conditions, if ony, which absey te eer eb ne.| eeu ‘<. 


gove rise to immediote 


; Due Bs a 
couse {0}, stating the under: G \ 
iWinafeasis ler oa tale Mel ocy ry q Sweeks 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. NRCan 
Yes %) not 


200. ACCIDENT WAS. UNDERLYING 1. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (J C. 
(IF EITHER, NOTIFY mepicat EXAMINER) 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} {Stote) 
Hour o. m. While Not while foctory, street, office bidg. 
p.m. 1 fot work [7] of work [7] ' 


21. | certify that { attended the deceased fram September 11 1938 _, ta_. 58 that I last saw the deceased 


alive on_. sept: r 2 . and that death accurred of. ri, fram hee causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
9/18/58 


Sey ae mo. rhe Clinical Center 
7 National Institutes of Health 
Nancie Arthur L, Teplitzky, M. D J... Bethesda 1h, Maryland... 


i py" ss Bc ay ee | 1d. LOGAPON jCity, town, or county) 
wl l, L7. Lf e 
eas edhe He 240. me BY ree REGISTRAR AS 
ALA? Y4 Ff) CIE om are SEI 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a Za Q _—CERTIFICATE OF DEATH 10280 


Reg. Dist. No. 


se 
3 3 Bi ; a. Ce 2: oat RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oa 4 ° o. 9! b. Y, 
38 fonk@one MARYLAND Maryland eUitgomery 
®. CITY OR TOWN {It ovtiide corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ‘ond give nearest town} aa 5 4 
ingfield ¥ Springfield 
4. NAME. OF HOSPITAL {If not in hospitol, give street oddress) / d. STREET ADDRESS e. Us Yee 
IN 
ks 606. Parkston Road 5606 Parkston Road YES] NOT 
= 
6 3. NAME OF Fint Middle lost 4. DATE Menth Ooy Year 
- DECEASED 
% (Type or print) MAR OSEPHINE BROAD BEN OFATH Sept. 19 2 
: ea at ee "Ma Pat oy | Bo] 
Jost birthdoy] Mie 
ae ema wb wipoweo¥X —sobIvorced [J Dec. 1886 yt. Fee 
& 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) ici CITIZEN OF WHAT COUNTRY? 
+ during most of working life. even if retired) 
« Jf Housewife ------- New York US 
Spe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
g John Ryder Margaret 2 
Fa 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& (Yeu, no, oF unknown) {it yes, give wor or dates of service) 
A No | None Leonard S. Broadbent-same as item #2 
§ 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).) INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ENE ee 
a IMMEDIATE CAUSE (0) 
e 420.0 DUE TO 


f YR, 


Conditions, if ony, which oT AR TERIOS LER OLS CEWERAL. 
gove rise to immediote 


couse (0), stoting the ynder. ( DUE TO 
lying couse lost. (c) 


Part Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING DJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form. 1 20F. {City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work (J ot work {J ) 


2). | certify that | attended the deceased from... MIA" ee SR 19.5G. to__OEPT.___3_., 19.5 f.that | last saw the deceased 
alive on____ SEPT. 2. 9258, and that death accurred at_£Q_A.M, from the causes and on the date stated above. 


= ADDRESS (Street, city or town, stote) DATE SIGNED. 
ACTUAL a: 
SIGNATUR a ie ee ee a sb 7: 7 we 


19. WAS AUTOPSY 
PERFORMED? 


yes(] not 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


#: 


the registrar prior ta burial, crematian, ar removol, and in any event within 72 hours ofter death: 


detached for use as the burial-tronsit permit. 


by the hospital or attending physician. 


1. OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, Page 4 


Maryland 


£222 eee en Carico. Sei seonsin Avenug, Petheséa 

5 3 4 = 220. BURIAL, CREMATION, ‘7%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 

9.5% REMOVAL (Specify) 

o Dee Burial 9 8 Gate of Heaven Silver Spring, Maryland 

- 22 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Gave) DATES EP ‘58 sdbug f 2 


i] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10329 CERTIFICATE OF DEATH a eso oe 


¥ 


= Cs 
S 3 > a SNC = Pte (Where deceased lived. If institution: Residence before odmission) 
Nd 4 be ub b. COUNTY 
at gomex MARYLAND Maryland Montgomery 
a z = b. City OR TOWN If ouside <orporote fimits, write] ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 a) 43 days f Bethesda 
2 4 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ry ea / ‘OR INSTITUTION 4 ON A FARM? 
oa ‘U.S. Naval Hospital, Bethesda, Md. 5112 Moreland Lane ves [] No 
SRS | 3. NAME OF First Middle lost 4. DATE Month Doy Year 
& 23 {Type or print) Charles Waite Orville BUNKER Stam ~=September LT 5 ee 
2 ae S. SEX 6 COLOR OR RACE |7. maRRIED §] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 2 lost on Manths| Doys | Hours] Min. 
waive Male White winoweo] _ovorceto] | 23 February 1882] 76». 
2 § ge Wo. Meroe Sime e ta Nene kind pipe | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 & ring. mew. of working lifes even 
r7ots Physician” teed | U.S. Navy (Retired ) Iowa U.S. 

2 t 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 
He Charles BUNKER sola BEASSWELE 
<2 * WAS. pec eee Eris U. S. ARMED forces 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fes. no. oF unknown) yet. give wor or dates of service] 
Yes ww't & IT Unknown (Wife )Mrs. Eleanor G. BUNKER (Same As #2) 


Then pleose remd 


18. CAUSE OF DEATH [Enter only one cause per line for (0), ap ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Like "3 ~ 
rs IMMEDIATE CAUSE (0). Le ML ie + = ue 
Y 0 DUE TO La, QL 
tions, if ony, which a Ode. to5C ie Letknp yy xg % ty 
DUE TO | 


gove rise to rd 


that the deoth certificote 


couse {0}, stoting the under- 
lying couse last. 


Part be ayy CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEA‘ ONBITION GIVEN IN PART Ifo) 
ig] UZ AA La ; 


200. ACCIDENT WAS UNPERLYING E1__| 20b. DESCRIGE HOW INJURY OCCURRED. (Enter notuse of injury infdrt | or Port I of item 18.) 
OR CONTRIBUTING [) GAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While __ Not while factory, street, office bldg., etc.) ! 
p.m. 9 ot work [J ot work i 


21. | certify that | attended the deceased from_.2_ August ae 5 19.29, toll Ss 


19. WAS AUTOPSY 
PERFORMED? 


yes %) no (] 


ing physician. 
CTOR: After this certificote has been signed by the ottending p! 


MEDICAL CERTIFICATION 


. fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


detached for use os the burial-transit permit. 


by the haspital ar atte 


é 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hou: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


2 || |eumiwsr.J/ Pearson Jr.CAPT, MC, UN U.S. Naval Hospital, Bethesda, Ma. 
ge ‘720. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of count {Store) 
Pe 9-22-58 Cedar Hill Crematory Buitland, ‘Merylan 


banSEP 2 2 58 Cuthun §. Kireses 


Vs AS (4) R.A. Pumphrey, 7557 Wisconsin Ave.,Bethesda, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 L02:! 3 


CAL EXAMINER’S CERTIFICATE OF DEATH a. 
pot Reg. Dist. No. ss * 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residen@® before admission} 


FOR STA 
HEALTH DEPT. 


), PLACE OF DEATH 


o. COUNTY ‘ . 


Wo. USUAL Speed 


during a of work 


: $ & yy) ra ed a. STATE ff b. COUNTY - : 
s* Py ie b. cry ide OWN, “ outside corporate cc. LENGTH OF STAY IN Ib Ja OR Town {If outside corporote limits, write RYRAL ond give nagrest town) 
gas yO ’ 
ee / wh |G Aer | 
iY d. NAME OF HOSPITAL OR INST in hospital, give street address) / STREET ADDRESS. . s RESIDENCE 
NLA FARM? 
2 ' 
2 en ) on iW Rf, a Bacr abe c ves (]_No [gr 
& 3 3: as a : First g Middte 4. DATE Month Doy Year 
3 2 (Type or print) DEATH Ba 19 wey 
6 = 5. SEX 6. COLOR OR RACE |7. MARRIEO ([} NEVER MARRIED {(1)| 8. ATE OF BIRTH 9. AGE |In EAR] IF UNDER 3 24 HRS. 
= . — 7 Mi . 
5 Mate hte _|wivoweo ovorco | S—- 2-76 Z Qe yn bod * 
eS ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ~ Ti. CITIZEN OF WHAT COUNTRY? 
Sn 


7 a 


‘evan if retired) uy P ; : 
14, MOTHER'S MAIDEN NAME 
Go Ome Cie Oe | UNKNOWN 


15. WAS ECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. iz INFORMANT Address 


I¥e, no, oF unknown} | Wye creworervemsteiel | O95 /95-3171 | 2 gto. Brertee & O- ett 


File pages t and 2 with the State Boar. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BLES 


ted within 24 hours after death. 


cote, writing the word “pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral, 
‘arded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 moy be retained 


PART |. DEATH WAS CAUSED BY: () 
IMMEDIATE CAUSE (0) Coma OP 
4-20 / DUE TO 


Conditions. if ony. which 0) 
Gove rise to immediote couse 
(0), stoting the underlying DUE TO 
coure lost, i {ee = - 
3 PART ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Was AUTOPSY 
7. + aa RFORMED? 
o 3 YES a No & 
3 CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Hl of item 18.) > 
& | PRIMARY CONTRIBUTING CI 
& | CAUSE OF DEAT 
v AS = 
S | 20c. TIME OF INJURY — Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. {City oF town) (County) (Stote) 
ray Hour 6. wm: While Notiwhile foctory, street, office bldg., etc.) | 
Ed p.m. 19 ot work {J ot work [J 


21. t certify that | taak charge of the remains described above, held an Autopsy [ J, Inspection J. Inquiry i]. and in my 
opinion death resulted from: Natural causes [J]. Accident 0. Suicide [[], Hamicide (J, a monner (] 


ACTUAL i DATE SIGNED 
SIGNATURE. iii, Po node t ip, CHIEF MEDICAL EXAMINER (7) 


CTOR: Page 3 shauld be used as a burial-transit permit. 


@: 


or its designated agent, priar ta burial, cremation, ar removal, and in any eve: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exe. 


the ed : ASSISTANT MEDICAL EXAMINER [7] . 
26 a NAME (lee) LAA-M / We ih DEPUTY MEDICAL EXAMINER [2] J Y - gG-S: 3 ; 
3 8 is Tro. SAMOA eth 22b. DATE THEREOF ‘Pa NAME OF CEMETERY OR CREMATORY id. LOCATION (City. town, oF county), — (Slote) 
os pecify ; 
5 ve URTAL 9/11/58 ARKLAWN CEMETERY MONTGOMERY COUNTY, _MARYLAND 
a JERAL DIRECTOR'S SIGNA’ ADDRESS 2da. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S. SIGNATURE 
ere 4 ee’ SILVER SPRING, MD. 
Nees eee ee He, pate SEP 1 5 '58 Onihun £ Hein 
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funeral directar, 
hould be filed with 


Ld 


Pages 1 and 


Then please remove corban papers. 


the registror prior ta burial, cremation, or removal, and in ony event within 72 hours ofter death. 


ar attending physicion. 
OR: After this certificate hos been signed by the attending physician ond completely filled in by 


detached for use os the burial-transit permit. 


y the hospi 


: 


may be retains 
TO FUNERAL Dj 
poge 3 shoul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10322 CERTIFICATE OF DEATH 19283 


Reg. Dist. No. 


1. PLACE OF DEATH 2. use ele (Where deceased lived. If institution: Residence befare odmission) 
0. COUNTY naire ce Aa, ‘ b. COUNTY 
: 0. O K DiC, Payee DS 
! 


b. CITY OR TOWN (If outside corporote limits, wri c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give eo ia 
perk Swha AS 4/NC-TO, Ty A: 


d. STREET ADDRESS @. 1S RESIDENCE 
R INSTITUTIONS ah ety ‘ON _A FARM? 
ett 934 y 122 — 2? MN, ves] Nok 
B. NAME OF i i 9 = 4. DATE 
DECEASED - e 4 i Dey Yeor S 
(ype or print) AL V4 i, DEATH 4] AD ted 19 A 


5. SEX 6. COLOR ORR mech 7. wARRIED [] NEVER MaRRED [7] | 8. aa OF _ i (In yeors [if UNDER 1 YEAR] IF UNDER 24 HK 
/p v/ re mes Days Hours Min. 
a MA B¢7e\eupowen.} = —pivarcen fF} /~ L, 
Yo. USUAL OCCUR, TION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTI mn. BIRTHPLACE (Stote or foreign country} 12. fic ‘OF WHAT COUNTRY? 
during most gPworking life, even if gticed : = / Sf /¢ 
Sot lIn 4tnts f A gti 


14. MOTHER'S MAIDEN NAME 


Wan L LPYViL} Dy po VALS Ayerhrt- 


ae WAS. LE Sa EVER INU. S$. olbes FORCES? 16. SOCIAL SECURITY NO. idress 
Seta ata SUE ay ip 
Ao — g Cocoa I) 22.9 ~29 Mt, Ww 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond @]_ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND 
IMMEDIATE CAUSE (0! 


Se ? DUE TO 


Conditions, if any, which Fs 
gove ri to immediote 

couse {0}, stoting the under. { CUETO 
lying couse lost. ©) 


Part fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o}|19. Wiapaurorsy. 
yes] Nopy 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (State) 
Hour an. While Not while factory, street, office bldg., etc. ui ' 
p.m. 9 lat work [J ot work [1] 


21. | certify that | attended the deceased es we Es 19.5, te to. fe Te 19.$-f.that | last saw the deceased 


alive onatepa dl Lhe soy Woe, and thet death occurred as I? , fram the causes and on the date stated above. 
ODRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION: 


‘2c, NAME OF CEMETERY OR CREMATORY B. LOCATION (City, town, or county) 
fae Pecan |e ON Si 1958)| Mr Defer CEMETE WASHIR/ETON 
td p 7 aa. a ISTRAR | 24b. REGISTRAR'S SIGNATURE 
ae SEP ZS bs: Orhtud £ Khe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 0 9 S 
160323 CERTIFICATE OF DEATH 


— 


Reg. Dist. No. 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8 {Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


<= ge 
2 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmissicn) 

é Bo 0. COUNTY MARY: b. COUNTY anes “ 

ieee MONTGOMER: Tee’ TARY EAM D MONTUOMERY 

= Se b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) Vv 
8 BY RURAL ond give neares! town) a calhp uay. & 

os se BETHESDA # days WASHINGTON. fx 

2 a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 

° wi ny OR INSTITUTION ON _A FARM? 

z S / 1 OC 16} St NW. ves (J NOT] 
2 £5 3. NAME OF First Middle low 4. DATE Month Doy Yeor 

5. Ue DECEASED , OF : 
are {Type or print) ESTELLE CAMPBELL cent) Ge Le. 

= ose MARRIED [_] NEVER MARRIED In years 

= 5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (I if UNDER 1 YEAR] IF UNDER 24 HRS. 
5 2 lest birthdey) | Months Hours | Min. 

3 ; Fenale White wivowensft oivorceD [J go”. 

Fe 

XN 


Homemaker 


Buffalo, New York T.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Ball Mary Cohn 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yet, 09, of unknowal (IF yer, give wor or dates of servical 
No 


INTERVAL BETWEEN 


Then please remove ca: 


burial, cremation, or remaval, and in ony event within 72 hours ofter 


PART I. DEATH WAS CAUSED BY: Sa Lf 3 ONSET AND DEATH 
Lp 7] IMMEDIATE CAUSE {o} 8 
art DUE TO ¢L 
erutiie maton. o 2 
i 
couse (0), stoting the under. ( OVE TO : : a 
lying couse fost. to) (x4 (a OF 


CTOR: After this certificate has been signed by the attending physicio 


ww: 


page 3 shaul 


£ 
& 
62% 
B8s ‘3 Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
£35 3 
Pos = [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sere & | OR CONTRIBUTING [] CAUSE OF DEATH 
eee © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ORs & ]20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Cheese ray Hour 0. m. While Not while foctory. street. office bldg.. etc.) | 
pel = p.m. 19 Jot work [J ot work [] H 
pata 
g2> 21. | certify that | attended the deceased fete en te a8, Wk, tensa 21... 19.338 that | last saw the deceased 
3 
be 3 olive on... A4_= eral 2 eb and that death occurred a9. © “ZAM, from the causes and on the date stated above. 
et 3 ADORESS (Street. city or town, stote) DATE SIGNED 
4 ACTUAL 
SIGNATUR a): MO. 


Nametiyes.__ JOHN G. BALL town Rd....Bethesda, Md. __....:-.-c:-cscsecsenseec=: 
No. PAIR een cy Be if 8 ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
Oakland Cemetery Warren, Pa. 

23. FUNERAL DIRECTOR'S SIGNATURE DORE hth St, Ne 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs, A15 4 The S,H, Hines Company iy ee elt GgSkP 23 58 Cothan £ 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be e 


may be ret 


TO FUNERAL 
the registrar priar ta 


at 
a 


1 ® MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10285 
JSR Lt ener G2 egej 
‘CERTIFICATE OF DEATH 


~ ile € Reg. Dist. No. 

py 2 = 1, PLAGE OF DEATH lati : 2. USUAL RESIDENCE (Where deceosed lived. If instlution; Residence before odmision) 

= 33 } Montgomery marae ||” Maryland * CONN Mont-gomer 

£3 b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town} 

Fie RURAL ond give neorest town) 

= Bethesda 9 days XChevy Chase 

2 pe? pa 4 NAME OF HOSPITAL IF notin Rospitel, give street oddest d. STREET ADDRESS o 1g RESIDENCE 

o = hig f [ 

2 & ru Suburban Hospital 5908 Cedar Parkway ves 1) No CL 

5 

= S 3S 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

= - 4 77. 

eee (Type or print) Arthur AY Lia ‘ Carroll Af; AM September 21 19_58 
ES 

= no 5. SEX %. COLOR OR RACE [7. MARRIED LINEVER MARRIED 1 J® bate oF sietH 9. AGE (In yeors IF UNDER 24 HRS. 

5 3* Jost buthday) [Months] Doys | Hours] Min. 

=) eke Male White wivowed [] oorceo ff] | September 28, 19 yes. (eee 

2 3 ae 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

8 3 iy 8 during most of working life, even if retired) 

8 Self — A 


fled, 
ve cart 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


2 (Yon, no. er onknewn} (i 

. Yes, Give wor oF dates of service! s A 
5 Z SSPE Cz 
© 


18, CAUSE OF DEATH [Enter only one couse per line fer (0). (b). and (¢)-] po 
Z . 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! WB SPL ttn 


DUE TO VP, r —_ 
Conditions, if any, which wo ALRs 
[|] 


Gove rise to immediate 


couse {0}, stoting the ynder ( CUETO b: a >: 
lying couse lost. @ : t= 


Then please re 


permit. 


Ag 
3 
8 
=. 
Qo 
G = 
os 5 
Ps B 
£ € 
ie 4 
°o o 
a3 ms 
Fy 5 
= € 
Fa 2 
(3 ee 
z 5° 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. Was AuTorsy 
is 29 e 
£a3es S xo 
acord. | = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
z = & J Or CONTRIBUTING CI] CAUSE OF DEATH 
Zee2s & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
< . by 
yoses & |20e. TIME OF INJURY” “Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State} 
> of 33 a Hour o.m. While Not aie foctory, street, office bldg., ete.) | 
E5275 = p.m. jot work (C] of work { 
3,55 
Z325- 21. | certify that | attended the deceased from. 379 tod WSL, to F_- 24 ___, 1952? that | lost saw the deceased 
al<s! E 
Ze ay 3 olive on... F222 fpr, and that death accurred at_(@..2M, fram the causes and on the date stated abave. 
E = 8 $e a {Street city or town, state} DATE SIGNED 

4 ACTUAL we 
oc Oe 8 5 SIGNATUR MD. i A. z 
o es 
25 5 PHYSICIAN'S 
<gqgoe 
weaze NAME (Type) W._ FLEET LICKETT 
a een ee ee ee ee a ee 
SSEO D> Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Te. ae. OF re" / Gasp 7d. ye (City, town, or county) (Stote) 
Q pees We 9-24- 19520 BArve - VELL Ay Shoe 
ae 23. FYNERAL DIRECTOR'S ous ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

4 of 
Vs AIS 14 pa@EP 2 3 '58 Crinun 5. Khas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' CERTIFICATE OF DEATH 


—i 


10286 


Reg. Dist, No. 


ACTUAL 
SIGNATURE (ZZ M.D, 


Maas od 19D jo es Woe yo Boos 


i 
— 


TO FUNERAL D, 


URIAL. CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 7 : 
A np —- 2- SB Sah p i S 
23. FLRVERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘ ii 240, RECD BY REGIST 
bee) oe es £ S, y Krekerblhe j us) ~_ [pate ial ee 
15M 10/87 AA 7 4 cov sf EEE 


=. e pFa-4 4 
3 % 1, PLACE OF DEATH 2 oa RESIDENCE (Where deceased lived. ff institution: Residence before admission) 
°° °. ui a. b. COUNTY) 
é MARYLAND aryland Montgomery 
3 Montgomer’ Y 
£ Be b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
B $2 Ori ond give neorest town) 5 X * 
o 52 ne 7 hrs. Sminss Sandy Spwin 
co 
2 4 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADORESS e. 1S RESIDENCE 
co o OR INSTITUTION j ON A FARM? 
£55 Montgomery County Gen. Hospital || ! YeSxKNO C] 
2 £6 3. NAME OF First Middle lot 4. DATE Manth Do Yeor 
3 DECEASED OF 9 23° 58 
= _ 
a 23 (Type or print) Ella Mae Carter DEATH - 1 
c 2% 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIERLAL NEVER MARRIED [7] | 8. DATE OF BIRTH 9. Re UNDER LYEAR] IF UNDER 24 HRS 
= a lonths| Do; Hours M 
ao Female N wipoweo [] pivorced [] 3B ys. lee 
a 
3 € i " = 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é 
vy os Y ring most of warkir ife, even if retired) 
, Be a ayring ‘of warking lif if retired) 
S$ ees memaker Maryland U.S.A. 
3 ‘3! 2 3 x. I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
68% ‘ fe ° 
iS odie he Clifton Edward Thomas Mary Simpson 
eS 8 3 1s. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
ro ey (Yes, no, oF unknown} IE yer, give wor or dotes of service) 4 
§ offs no Eugene Carter Sandy Spring, Md. 
= ale : 
3 Pe S £ 1B, CAUSE OF DEATH [Enter only one couse pegjine far (a) (b). and (c).} FE tte, dara 
Na = ay PART 1. DEATH WAS CAUSED BY: cs A L = 
aeetaggs p IMMEDIATE CAUSE (o} a OM oe 
3 fe: DUE To a 
c te eee 1x Az - 
SF eS Conditions, if ony, which cs Sep-Angh ned ler = 
B RES gove rise to immediate { 
3 Bake couse {0}, stoting the under. ( PUETO 
25 a ie lying cause fost. te). 
og 5 a ra Past fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
Big - {9 ra - PERFORMED? 
: is / 3 
$9038 7 < fi SCO G Yesf] No[) 
ao2o o/s tA LP S y 
eo 5 § = | 200. ACCIDENT WAS UNDERLYING E]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
cone e 
soieac ce & | OR CONTRIBUTING C] CAUSE OF DEATH 
e826 & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
5 = é 5 & |2c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 2Me. PLACE OF INJURY (Home, form, T 208, (City oF town) (County) (State) 
3.293 8 Hebe on! ieee: >. aseualig foctory, street, office bldg., etc.) | 
si2é = p.m. 19 lot work [7] of work [J ' 
gras ° 
ese 
ge 
ee 
= Ose DATE SIGNED 
5 
a 
4 
o 
Ee 
© 
= 


moy be retain 
poge 3 shou! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nap. ttn ne VOOE 


1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0, COUNTY 0. STATE 


Montgomery MARYLAND Maryland b.coUNTY Montgomery 
b. cre TOWN (If outside corporote limits, write J ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
i it tk A . 
nenconare cee Real" Be the seal da Rockville 


a S d. aE eG eiral {If not in hospitol, give street oddress) d. STREET ADDRESS . ISGESIDENCE 
be Suburban Hospital / Glen Hills YE Oo 


funeral director, 


= 


3 pees First thiddie et Month Day Yeor 
4 a : 
(Type or print) Minnie M September 4 19 58 
THE AMRenied (NEVER MARRIED ( |® Date oF sixth % Eater IF UNDER 1 YEAR] IF UNDER 24 HRS, 
(o : 
wipoweD [] _—bivorceD [] September 12, 1 set ali ei [ee Min. 


aieee 
. i. OCCUPATION {Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (Stole or foreign country)’ 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
; : oO 
: an MAK y f- 4 


14, MOTHER'S MAIDEN NAMI 


Pages 1 and should be filed wi 


n papers. 


Cael 


[7 XAn t e A 


Lh SRR ae 2 

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 

itech Sivan {it yon, gre wer or dotet of service) 2 

xo pi 2-16-93) 9H 1 7 E item 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b}, ond (e).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET eo. DEATH 
IMMEDIATE CAUSE {o} —- 


1 Tih DUE TO “4 
Conditions, if ony, which w__Crtonheh4 
gove rise ta im wine Gee LP nt 7 
couse (o}, stoting the under- he o Mg . 

tying couse low. es eras PRK CE CA Fen 2 Fei 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO’THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. Mace 
¥ 
ves [] NO 


200. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ti of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
Hour 0. m. While. Hoichite, factory, street, office bldg., etc.) t 
p.m. 19 Jot work (J of work (J t 


21. | certify that Lip deceased from__.CPe%. 4, 932 ta. ee a) 93. that | last saw the deceased 


Then please remo 


MEDICAL CERTIFICATION: 


alive on 2 <2) eee 2Se_., and that death accurred ot._______ M, frorh the causes and on the date stated abave. 
y ADDRESS {Street, city or town. stote) DATE SIGNED 


Aeatincall.., ter... ULOfEE. 


by the haspital or attending physician. 
CTOR: After this certificate has been signed by the attending physicion and completely filled in 


be detached for use os the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 haG/s after death. 


i 


PHYSICIAN'S S t 


NAME (Type) ephen N. Jonés 


‘Zo. BURIAL, CREMATION. 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
REMOVAL {Specify} . 
B A 9/8 fe ack e emete Rock eS Ma and 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. et 
‘58 nathan 5, 
kobe A. Pumphre yland|oate SEP 9 


may be retaing 
page 3 shou: 
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TO FUNERAL 


eat 
fed wit! 
s 


funeral directar, 


hauld be ff 


54 


- 


Pages 1 and 


s 


Then please remave carbon papers. 
event within 72 hours ofter_death. 


‘ansit permit. 


a) 


CTOR: After this certificate has been signed by the attending physician and completely filled in 
5 


by the hospital or attending physician. 


be detached for use as the burial: 
the registrar priar ta burial, cremotian, ar remaval, and in oi 


¢ 


moy be reta: 
page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certificate be executed within 24 hours ofter death: Page 4 
TO FUNERAL 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y- 
; CERTIFICATE OF DEATH PUPAE. 
—— 


ts. dee aly aad 2. ery RESIDENCE (Where deceased de ee Residence before odmission} > 
Montgomer MARYLAND Virginia : 

b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF SFAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
nethecds (RE at) hlexendr ie He | 

d, NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e IS BA 
u.§. "Naval Hospital, Bebhesda, Md. 4323 Raleigh Ave. eo Nek 
3. Rees First Middle Lost 4. Hd Month Doy Year 

Pype or pri) Mary Elizabeth _CHOPLOSKY | Sm = September 8 19 58 
5. SEX 4. COLOR OR RACE | 7. MARRIED ([] NEVER MARRIED @ 8. DATE OF S1RTH % Fait ned IF UNDER 1 YEAR| IF UNDER 24 HES, 

y) [Manths! Poys | Hours] Mi 

Female White —_|woowent) —_ovoreeto] | 30 August 1958 a § 


10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF SUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U 4 11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


None None Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Joseph CHOPLOSKY Mary Elizabeth BRUBAKER 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Yer ne. of unknown) (Gt yes, give wor of dates of tervice) 
o Me se None Father) John H. CHOPLOSKY (Same As #2) 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and tel.) fs rT 
PART I. DEATH WAS CAUSED BY: Q® 2 . - E 
ca IMMEDIATE CAUSE (a), Ocho § Al Orin Syl 
2 rn K DUE TO 7 7 
Conditions, if ony, which {b) \ down | Rovees tote 
Gave rise to immediate ai 
couse (a), stating the under. ( DUE TO 
lying couse lost. 
3 Parr H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(o}| 19. Wicca. 
i 
S ves Z} not] 
= 200, ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Ill of item 18.) 
mw JOR CONTRIBUTING [J CAUSE OF DEATH 
& | (iF EMHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Storey 
o Hour a. m. While Nat while factory, street, office bldg., etc.) ! 
= p.m. 19 Jat work [7] at work H 
21. | certify that | attended the deceased from_.30 Aug _ 


alive on OGRE = , 1958 __, and that death accurred at, 


SieNATURE a) Cart KH DAALS wo, U8 
NaMe (yee) _DAVid Harris, LT,MC,USN ; a 
Tic. NAME OF CEMETERY OR CREMATORY 226. LOCATION (City, town, ar county) {State) 
REMOVAL (Specify) 
Burial 9-9-58 Washington Nat'l. Cemete Washington, D. C. 
By Sunny One PEASY Lo , OPQVy SST YW. ya Add) rec'd By REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
WW. Chambers, 3072 "M" St,N.W.WashingtonyD.C. |cABEP 1 0 58 Chithaa £ Foaana, 


ROSSIPZSIX VE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 9 I ) 
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oad 


se 
Be PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before edmission) 
’ b. COUNTY 
£ MARYLAND = 
of fi 22LL22 poz? "Lt ar na 02T 40 me 
Be i a GTH OF STAY IN 1b 27 CITY OB-JOWN (ff outside corporote limits, write RURAL ond give neofes! town) 
5 
$2 oc 2 
2 do. NAME OF HOSPITAL (if aT es in hospit Sl give street agld d. STREET ADDRESS e. 1$ RESIDENCE 
~ OR INSTITUTION y / ON A FARM? 
oo? Ce A Bee five - ves) No. 
“3 eee 
5 3. NAME OF First Middle low 4. DATE ‘Month Yeor 
= DECEASED fs OF 
‘ (Type oF print) eo 4S 7g DEATH yor 
iJ 
2 


3. SEX 6 COLOR OR RACE }7. waRnieD [] NEVER MARRIEQE ]€. DATE OF BIRTH 9 AGE in pfor 
jos 
277A, 4A WIDOWED [[] pivorcep [J LIE yes. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. iL 3 py or as country) 


12. CINZEN OF WHAT COUNTRY? 


Lo SG, 


during most of working life, even if retired) 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


14, MOTHER'S 


atta is At va 
: gee g 
: A g. LET, o af Le Za La 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL ee ie 17. INFORMANT Address 
Tat. no. or unknown) qe as, FS hae sie rey oo 
or, Be. 


1B. CAUSE OF DEATH ores ‘only one couse per line for (o). he ord Prope 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


pond 


Wale er 


Then please remave carbon papers. 


the registror priar ta burial, cremotian, ar removal, and in ony event within 72 hours after death. 


/o 

Conditions, if ony. which (e) 
ise to i diol 

Gove rite 10 immediote( 1 1, 


couse (o}, stoting the under- ~ / j 
iimelcobhe ist. ie VA Ati) 


ECTOR: After this certificate has been signed by the attending physician ond completely filled in 


. 
a 

4 = 

ic 

Bes 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. mae 

r ~ 2 to Se 

E332 9 (8 Prigencty Lwin ~Pateot fon ayant bak, F ves NOL] 
202 “| © [200 ACCIDENT WAS_UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury W Port 1 or Port Il of item 18.) 

S36 & | On CONTMEUTING El cause OF DEATH AE Gi pa GS TBC): ose oS Artereoa,., 
eee & | UF eiTHER, NOTIFY MEDICAL EXAMINER) 

38 & [P0c. TIME OF INJURY Month, Dey. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or lown) (County) {Stote) 
5.28 8 Hew et. iia ec antns foctory, street, office bidg., etc.) } 

sei? = p.m. 19 fot work [] ot work us ‘ 

= o 

igi ope 21. | certify that | attended the deceased fram_ At Bug. £ eae WS, We ‘4 ard peaks , 19.51 that | lost saw the deceased 
B22 4 

2 

ea 8 alive on. Ad, phos Sa) and that death accurred at, MPM. fram the causes and on the date stated above. 
Si 3 f - se P ADDRESS (Street, city or town, stote) DATE SIGNED =. 
r) ACTUAL y J 

> / SIGNATURE Le _ tani 

Bec reas 

2g2 NAME (Type) Stephen C, Cremwelj) OL. W.: Monte onery Ave, Rockville Md _ 
s 2 . To, ee teeta ‘72%b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘Ud. LOCATION (City, town, of county) (Stote} 

FS] ify ‘4 

geo uria 9/12/58 Parklawn Cemeter Rockville, Maryland 

€ o* 

ie 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
, ’ 

Pa) Robert A. Pumphrey Bethesda, Maryland |om SEP 15 ‘58 Onithin £ Kiet 


x 


> 
See 


. 


~ 


YO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after degih. Page 4 


b:; 


Si 


moy be retains 
poge 3 shoul 


1 , MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 1 
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gave rise to immediote 


cause (0), soting the under ( CUETO ATRIAL CATHETE™ LATION ) 


lying couse lost. te) 


sé 
3 Fa 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, If institution: Residence before edmission) 
2 6. 9. ST b..COUNTY 
s Mon maaviAno || Virginia Bekenson 
b. CITY OR TOWN (If outside corporate limits, wrile | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) / 
RURAL ond give nearest town), af 
Stratton 
Lc £ d. STREET ADDRESS. e. 1S RESIDENCE 
ON A FARM? 
Ea No eet Address ves ONO Gg 
ce 
e: 3. NAME OF fi it 4.DA) 
2 e Hage oF inst Middle Lost Date Month Day Yeor 
=3 (peste Poll Mae Church DEATH September 12, i9 58 
et J 
. SEX 6. COLOR OR RACE |7. . DATE OF BIRT! 9. AGE (I IF UNDER 24 HRS. 
ae 5. SE G MARRIEO figt NEVER MARRIED [7] | 8. DATE OF BIRTH AGE Un poor sa 
ay a o White wiooweo [7] oivorceo [} March 1 yes. 
eae 
7 a, 10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
82% during most of working life, even if retired) 
ves Housewife None Virginia U. S. A. 
a Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
28 
Zee Edward Newberry Sarah Owens 
~ 2 2 
= 2 2 We eames | aero ee ee ee 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 
EF; Q None The Clinical Center, Bethesda 14, Maryland 
if ES 
zl a 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond ©) TERVA CRETE 
=e PART |. DEATH WAS CAUSED BY: ( ie - 
2 ; = IMMEDIATE CAUSE (o n~dinl ftom) ey Pest 
iS df x DUE TO ood Ca %, oar 
a Conditions, if ony. which 7 KAtagone Hmonanace, Post CEET 
E: 
2 
a 
< 
S 
3 
2 
6 
2 
° 


E 

2 

a 
c = 
Sunda 
Bes 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
eB2 9 3 CAROMIE PERFORMED? 

3 = = t L % 
488 < ie Lerten ahtton ly voir C riley Ate VAL TH yes Eno 
Les & [200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 
E22 © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
2: 2 
obs & $20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
B58 3 Hour a While __ Not while Reese atceet ties ee: girs 
Fe sbe = P. 19 fot work [] ot work [] H 
eo age 

S35 -S VO __,that | last saw the deceased 

2 
7 <s 19_2¥___, and that death accurred ot > é M, fram the causes and an the date stated above. 
cao * 
- Os ADDRESS (Street, city or town, state) DATE SIGNED 

evo 


mugeans TRON I. Goldberg, M.D. Beth 


‘220. BURIAL, STEMATION. 2b. DATE 8k 2c. NAME OF CEMETERY OR CREMATORY Tra. LOCATION (City, town, or county} {Stote) 
meer” | 9/17/58 Newberry Cem. Tarpon, Virginia 


the registror priar to burial, cremotion, or remaval, and in any evedt 


TO FUNERAL 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ee Robert A. Pumphrey Bethesda ,Marylgnat Sep 1a '58 this f-ae 


ant 


=. 
32 
% b2 
8) 


i aft 


Pages | ond’#! 


d completely filled in 


icion ani 
remove carbon popers. 


Then plea 


CTOR: After this certificate has been signed by the attending phys’ 
the registrar priar ta burial, cremation, ar remavol, ond in ony event w, 


by the hospitol or attending physician. 
be detached far use os the burial-transit permit. 


¢: 


page 3 shou! 


may be retaii 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ha 


TO FUNERAL 


VS ANS (4) 
1SM 9/SS 


as MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10291 
if 1 CERTIFICATE OF DEATH 7 


Reg. Dist. No, 


1 ea) A oe ea (Where deceased lived. If institution: Residence before odmission) 
° 4 b. COUNTY fot 
MARYLAND " Me ‘a Dal A a 
b. ciry ge Abe cA outside Atel Te write ©. CITY 2s; (if wide corporote fimits, write RURAL and give anal town) ’ 
Pt, a goed in) / ho / 
YA) a Arinceton/ 3 
d. 2 OF Aes tf not in hospitol, “give street ee, . ‘ STREET ADDRESS "1 e. . dered 
OR INSTITUTION 4 rs FARM? 
if Souham hénes WO) Noa 


3. NAME OF First Middle ay lost 4. ein Month Ooy Yeor 


DECEASED ; 
(ype oF print) eland DEATH S Po7, a/ 19 5H 
$. SEX 6 ayy) ir RACE |7. <a NEVER MARRIED [37] 8. DATE OF BIRTH 9. AGE (in veges [IEUNDER TYEAR|IF UNDER 26 HRS. 
nrthdey) Mp D Hours | Min, 
ee ee bara 


100. USUAL OCCUPATION tt kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 1). Pilih 2 Daa ‘or foreign country) ¥2, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


: blic S a léiel 2 “ie 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME FES 0 
Ye fa 


Lia LY FV a e 


Zz a 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? /16. SOCIAL SECURITY NO. }17- Ut gal ree xe 
{Yat nb. &F ubhnbwn) Ra Gak: dale oc dates oltre) Fe PW 
0 None LVS. Dok A ak 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] INTERVAL BETWEEN 


aye AND DE. 


PART 1, DEATH WAS CAUSED 8Y: L 0. 
ae \, IMMEDIATE CAUSE (o} Ve me 2 
le DUE TO 


t 
Copltenay it ony), obieh n De phro sclerosis Cnhlewan 
gove rise fo immediote DUE TO & "4 
couse (o), stoting the under- Be 
Dita ah s Generalized Arterioscleross| (ub uw 


Fa Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO. ie TERMINAL DISEASE CONDITION GIVEN IN FART No}|19. WAS AUTOPSY 

é ims 

o|_ 4A lA yene Hmont4h ves] NOG 
© | 200. ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (State) 

rat Hour o.m. While Not while factory, street, office bidg., etc. ui 1 

g p.m. 19 Jot wark [7] of work 


attended the deceased from./i72¢« ec e., 19.5e_, + Tid=*.. » 19s SSthot | lost saw the deceased 


---, and th¢t death occurred ot 44M, from the causes and an the date stated above. 
[ADDRESS (Stree, city or town, sole) DATE SIGNED 


that 


AcTUA\ 
SIGNATU! 
. oe 
PHYSICIAN'S 
NAME (Type) G C0 WGEe AA. 


eo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 7: 4 
me n § eda Crematory and ia and 


ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pare SEP 2 3 ‘58 Cuthan £ Hawk 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10292 
1027 CERTIFICATE OF DEATH 


bY 


4 Reg. Dist. No. 
5 fi 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmitsion) 
£ ° °. b. COUNTY 
oe oe Snontgomecy MARYLAND Ma. Meulgomere 
3 b. CITY OR TOWN (if outside corggrote limits, write (Ve. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give flearest town) 
s RURAL ond give negrgst town) Ma d fe 
ce afiomea lack as* sla i) sfuev ) ron ms, 
» 4. NAME OF HOSPITAL (IF not in hospi, give steel eddres} J. STREET ADDRESS 2 RESIDENCE 
f= r NA FARM 
luashin ve Sow + Hos ta} Fh04 Lvuergreew Stk. ves (] NOT 
3, NAME OF First Middl te 4. pate 
eee ing y Middle 0 st A Manth Doy Yeor 
(Type or print) Ldalher Mn ilten ollins DEATH +f a 19S & 


5, SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ma \ 4 h oe lost birthday) [Months | Days Min, 
i) wh.le — |wrown Q Divorced [] Sac, - FS: TZ". 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF 8USINESS OR pal BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) , 
fv é ngincer al boilding Supt Bt Ores a (SE 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Collins ime Gibet. & . Prisias, ene 


1s. WAS DECEASED EVER IN U. 5. ARMED. rake is 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(fer, nol 6F vatnown) ii eosAlla oak o> datercal tether 
‘ - sd “, 
Wd we 719-18-7479 | Pa bie w b- 4s above 


18. CAUSE OF DEATH [Enter only one coure pertine for (0), (b). ond (c).] INTERVAL BETWEEN, 


PART t. DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE ¢ 


diate: 


that the death certificate be executed within 24 haurs after death: Page 4 


ied by the attending physicion and campletely filled in byg 
it permit. Then please remove carban papers. Pages 1 and 2’snould be filed 


DUE TO ’ 
Conditions, if ony, which (oh 
3 gove tise to immediote 
ce eae couse (0), stoting the under. ( OVE TO 
ig%s lying couse lost. a 
te ap 
3235 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO/IHE TERMINAL DISEASE CONDITION GIVEN IN PART He}. WAS AUTOPSY 
2saos Ale 
2 £35 3 YES. pas No [] 
Fol = [200. ACCIDENT WAS UNDERLYING LJ__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
fen & ]OR CONTRIBUTING LD) CAUSE OF DEATH 
ees © [GE EITHER, NOTIFY MEDICAL EXAMINER) 
, 7 2 
OES & [20c. TIME OF INJURY Month, Day. Year ]20d. INSURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Be g a Hour o.m. While Nat while factory, street, office bldg., etc.) d 
ve z p.m. lot work [J ot work [] ' 
as ; ; CIT al 
ees 21. | certify thot | attended the deceased from(ddit.13._, 192.9%, to ed ol, WBS-thot | lost saw the deceased 
3 Qe 
=I S 3 alive on_ Benn; wae., and that death occurred at 05 Po, from the causes and on the date stated above. 
£ = 
es 


+ 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death- 


TO FUNERAL D; 


, ADORESS (Street, city,or town, stote) DATE SIGNED 

ACTUAL é VL, , A 

j SIGNATURI : . MO. BE. gt Ne oh ick tre eA ~A-JSI 
PHYSICIAN'S 7 Z g 4 
NAME type _/. Sh CVE a Mette Cf arrF = 

‘220. BURIAL, CREMATION, | 22b. by E THEREOF 22c. NAME OF CEMETERY OR CREMATOR Tid. U ZATION City. tof 

ee Scie cea a ees | 4 é ae ‘ ee 

BURIAL 9 58 Cedar Hill Cemetery _ Prince George County, Md 

23. FUNBRAL DIRECTOR'S SIGNA Aboress 1 L'Ve & GREC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

we CYTO Ly 

15m 10/57 tz) Ly ‘bi CA f’_| OA 163 2 , 


saa oH a Celt 


page 3 shou 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
moy be reto 


MARYLAND STATE DEPARTMENT ¢ OF HEALTH—BALTIMORE, 18 10293 
CERTIFICATE OF DEATH 


Reg. Dist. No. 215. 


~ 

& 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare Gdmission) “ -- © 

2 ° TY hina abe 9. STAT b. COUNTY hee 
Montgomery ixrginia o> 


b. ciry OR TOWN (if oulside corporole limits, c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest tawn} 
RAL ond give neares! town) 

Bethesda Rural 10 days Norfolk , J 
4 —) d. eee ear ne (If not in hospitol, give street oddress) d. STREET @DDRESS e. IS RESIDENCE 
. a5 ON A FARM? 
s " | U.S. Naval Hospital, Bethesda, Md. 234 S. Blake Road vesE] NOR 
2 
o 3. NAME OF First Middle . lost 4, DATE Month Yeor 
- DECEASED | OF 
3 (Type ae print} James Rodreick CONGER DEATH September 3 19 1958 
2 5. SEX” 6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) [iF UNDER 24 HRS. 


Months? Days | Hours] Min. 


fay ips 


27 June 1944 


Male White wivoweo [] _—sibivorcep [J 


& 10e. USUAL OCCUPATION, (Give kind af wark done| 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
E during most of working life, even if retired) s 
None None Texas U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry Jackson CONGER Lois Jane RODREICK 


ay 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. Nek SECURITY NO. |17. INFORMANT Address 
0 oF unknown} if (ve wor oF dates of service] 
ANS -_-- 


(Father) Henry J. Conger, (Same As #2) 


18. CAUSE OF DEATH [Enter only ane ngs, iline Foro). (Beard (4) ] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: a_gn - 
. IMMEDIATE CAUSE (0). Do wes t 
DUE TO 7 


Conditions, if any, which 
gove rise to immediote 


Then please remave carbon 


quires thot the death certificate be executed within 24 haurs 


couse (a}, stating the under. ( UE to 
lying couse lost. (¢ 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. capt ero 
MED? 
9 ves §q NOC) 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
Hour a. m. iia’ Na... Face foctary, street, office bldg., ete.) | 
p.m. 19 lot work [] at work [J H 


21. | certify that | attended the deceased fram. » to 23 Sept. : 19.22 thot I last saw the deceased 


alive on__23 Sept. *.M, fram the causes ond on the date stoted above. 
ADDRESS (Street, city ar tawn, state} DATE mee 


ital or attending physician. 
MEDICAL CERTIFICATION. 
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eS 
& 
= 
a 
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detached far use os the buriol-transit permit. 


= SGwature no, UeS. Naval Hospital, Bethesda, Md. 9-23-58 
| (\ \eowims Ms. c. panna EN - 


the registrar prior to burial, cremation, or remavol, ond in any event within 72 hours oft, 


may be retoin 
TO FUNERAL 
page 3 shoul 


‘Zo. BURIAL, A ene ‘2b. DATE THEREOF Re. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town. or county) (State) 
Bus Pury rec 9-25- et Tet, Cain: Norfolk, Virginia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow re 
by the hospi 


BATE 


23, FUIERAL Dine IS SIGNATURI ADDRESS: 24a. REC'D BY beat) 24b. REGI! TRAR'S oe E 
ay ox é SEP 25 5 Cred te Plann 


VS AIS 
15a 10/87 AALS PRS: rey ESA Misconsin Ave. ,Bethesda, 
P54) 


that the death certificate be executed within 24 hours ofter death: Page 4 


ires 


The law requ’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
a 
> 


unerol directar- ened * 


* 


it permit. Then please remave carbon papers. Pages 1 and 2 Mould be filed with 


\ 


d completely filled in by 


ician ani 


ed by the attending phys 


ign 


hysician. 
ransi 


ing pi 
te has been si 


fica 


After this certifi 


detached for use as the buri 
the registrar prior ta burial, cremation, or remava!, and in any event within 72 hours ofter d: 


y the hospitol or attendi 


b; 
r ie 


may be retoineys 
TO FUNERAL D 
poge 3 shauld! 


oe, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 102 94 
1827 CERTIFICATE OF DEATH rane 


1, PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissian} 
* OMT Can er ait + D b. COUNTYMON TGOMERY 
H LAND! MARYLAN 
B. GITY OR TOWN Uf ouhide corporate Timis, wrile Tc. LENGTH OF STAYIN Tb || CITY OR TOWN (If ovtide corporate limits, write RURAL and give nearest own) 
Lond give nearest town! 
Faye Z Bd 9/, ROCKVILLE 
d. Re Se poe {If nat in has d. STREET ADDRESS: e 4 WALANG 
INSTITUT! . IN_A FAI 
509 BILSCOT PLACE Rha. © 
|. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED 7) A fr OF G 
(Type or print) LOyyhy Con-shhte Colma?) ceo il __ 19D 5 SE 
5. SEX 6.'TOLOR OR RACE |7. RRI NEVI fT B. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
Gi Tapn of CSAna oe 
Cmalé. Uh) det. wipowep pivorcep [] G22 a5Y yrs. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY. 


11, BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 


nfant r y/o 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eerbe ; is an Norma Katherine Sullivan 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Kddren 
(es, no, or unknown} Ut yes, gre wor or dote ol service } i 
Ot nts Chart 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). opd (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ‘ Le, ONSSTANG PEAT 
eos IMMEDIATE CAUSE (0) Meofr. ea 
1O DUE TO 

Conditions, if ony, which rn Cause ne Nes a 

gove rise to immediote 

cause (0), stating the under- (DUE TO 

lying couse lost. lo 
S Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)|19. WAS AUTOPSY 
- 
6 yes) no 
© [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port Il of item 18) 
& | or CONTRIBUTING L] CAUSE OF DEATH 
1 J(F EITHER, NOTIFY MEDICAL EXAMINER} 
& [20 TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, |20F, (City or town) (County) (Grote) 
= ifder, “oi While Neuen factory. sireet, office bldg., etc}! 
= p.m. 19 Jot work (J of work ' 


i eee 
pecity) 
BURTAL 9/9/58 ARLINGTON NAT*L, CEMETERY| ARLINGTON, VIRGINIA 


= 6 8.4, 19.__...Ahat | last saw the deceased 
CO 
curred at__2- —@/M, fram the causes and an the date stated above. 


7 pa er ema 
CM 


ty, fOwn, oF county) (Stote} 


21. | certify that | attgnded the deceased from. 


me ie CG * | Meni and thdt deat 
ACTUAL 
SIGNATURE. 


musueans RICHARD M, AULD 


alive an 


INERAL DIRECTOR'S wige ., asl ‘ADDRESS, da, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
24 o2t. @, SILVER SPRING, MD, ox SEP Q '58 Cath font 


2 ATA ~& KVS 


HEALTH DEPT. 
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and 3 to the funera 


1 


FOR STATE p 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


10295 


Reg. Dist. No. 


1, PLAGE ee OATH 
AY CO emery marytans || © STATE 


2, USUAL RESIDENCE (Where. deceosed lived. 


Max: 


If imatitutigny Residence before odmission) 


om 


b. CITY OR om {if ovtnig 
__34 give neorent town) 


cc. LENGTH OF STAY IN Ib 


DOR 


cexparperynin, id ARAL 
cu C, TS 


b. COUNTY 
2e <r1Ges 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 


a sy 


Tae, sulle [OSB 7X, 


d. NAME OF HOSPITAL OR INSTITUTION 


Osh 


It not in hospitol, give street oddress) 


AA 


d. STREET ADDRESS 


@. IS RESIDENCE 


gt 1/82 Ave! 


tuna + bes>-. 


~$ 
~ 


3. NAME OF 
DECEASED 


(Type or print) 


{WGQ1 O14 
Middle 6 


IN@tOV> 


pare 
DEATH 


Month 


Firat 
ad \ali Loar 
B. DATE OF BIRTH 


6 9) OR RACE |7. MARRIED [] NEVER MARRIED 
wipoweo [} pivorceo [] 


i) ak 
—_ 


9. AGE ttn = woallsl IF UNDER 24 HRS. 


~§"& 


during most of working fife, even if retired) 


100, USUAL OCCUPATION {Give / ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 
—_——_., 


13. FATHER’S NAME ina ype 


vA 


( 


Me 


16. SOCIAL SECURITY NO. 


OVI 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(ven, 70, oF unknown) [Il yes. give sor oF doves ol rervice) 


Vv, co 


th farm PM3. Page 5 moy be retaine 
it. File poges 1 ond 2 with the State B&ar 


IDEN ihe 2 A. oe = ji, 


€q ina 
Addren 
Hosfitae. REcorDS 


wi 
i 


18. CAUSE OF DEATH [Enter only one coure per line for (0), {b), ond (c). } 
PART 1. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ISEY AND DEATH 


__» IMMEDIATE CAUSE (0) 
2 M 
Vi ~ DUE TO 


Conditions, if ony, which (b) 


"s Office olang 


Gove rite to immediote couse 
{0}, stoting the underlying: 
couse lost. 


DUE TO 
fe) 


miner’ 


oO 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } V9. sine AUTOPSY 
he Ve oe RFORMED?, 
YES oO N 


20a. EXTERNAL CAUSE WAS. 
PRIMARY (] or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port 11 of item 18.) 


0c. TIME OF INIURY Month, Doy, Yeor 
Hour 9. m. 


Pm. 


While 
ot work 


Not while 


wy [ot work 


MEDICAL CERTIFICATION: 


te, writing the ward ‘‘pending™ in pencil te Item 18. Give Pages 1, 2, 


opinion death resulted fram: 


EXAMINER'S 


NAME (Type) mA 


Natural causes A, Accident 0. 


(ote 


TB hoseharte 


warded to the Chief Medico! Exa 


ACTUAL 
SIGNATURE __ 


RECTOR: Poge 3 shoutd be vied os a buriol-transi! perm 


M.D. 


pptifico:! 


¢ 
%> 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1208. (City oF town) 
factory, street, office bidg., etc.) | 


21. U certify thot | taok chorge of the remoins described obove, held an Autopsy [_], 


CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER 165 


(County) {Stote) 


Inspection [J Inquiry J, ond in my 


Suicide [], Homicide [F, Undetermined manner ] 


DATE SIGNED 


Af OSF 


‘Zac. NAME OF CEMETERY OR CREMATORY 


OLIVET 


Wie. BURIAL, CREMATION, |22b. DATE THEREOF 


be. os 12. See 


or its designoted ogent, prior to buriol, eremotian, of removal, ond in any event within 72 hours ofter death. 


execute the 
4 should be 
TO FUNERAL 


7d. yy (City, town, or county) 


MET OY 


(Store) 


De 


ADDRESS: 


one SEP 15 ‘58 


RECO BY acre ‘2db, REGISTRAR'S SIGNATURE 


Onthun £ Kran 


xs EME 
22 ¥-Wis Ave 


23, FUNERAL DIRECTOR'S SIGNATURE V 
a on Ot Vo (ok oe 


2 OLt Te eA ZXUS 


Bi 
ii 

sz f 

83 

oe 

De 

5.0 

$2 

23 4 

rs / ue 


Pages t ond 


The low requires that the death certificote be executed within 24 hours after death: Page 4 


g physicion. 


i 


hen please remove carbon papers. 


‘ent within 72 hours after. death. 


y 


by the attending physicion and campletely filled in 


ll 


-transit permit 


jal, cremation, or removal, and in on 


-signed 
7 


by the hospital ar attendin: 


ertificate has-been. 


is ¢ 


e detached for Use os the burial 


CTOR: After thi 


4 be 
trar prior ta br 


may be reta 
page 3 shou 
the regis! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


16332: 


1. PLACE OF DEATH 
. COU 
MARYLAND 
MONT GOMER 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give nearest town) 


c. LENGTH OF STAY IN 1b 
da 


d. NAME OF HOSPITAL {IF not in hospital, give street address) 


OR INSTITUTION 


11471 


Reg. Dist. No. 
nee (Where deceased lived. If inatitutian: Residence before odmission) 
°. 


MARYLAND. b. COUNTY MENTGOMERY 


c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 


2. USUAL 


¢. IS RESIDENCE 
ON A FARM? 


3. NAME OF 
DECEASED 
(Type or print) 


7. MARRIED] NEVER MARRIED [7] | 6. DATE OF BIRTH 


5. SEX 6. COLOR OR RACE 
MA WHIT] widowed [1] divorced [] 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ik BIRTHPLACE {Stote or foreign country) 


during mast of working life, even if retired) 


P10. S A 


Middle 


d. STREET ADDRESS 
Day 


yes (] NOs ] 
Lost Yeor 


4, per Month 


F 
CRAVEN DEATH SEPT. E.G 19 258 
9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1 10 cae Months] Days | Hours Min. 
yt. 


12. CITIZEN OF WHAT COUNTRY? 


~_} 13. FATHER'S NAME 


UN 


4 i 


Qu) 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? (16. SOCIAL SECURITY NO. 
{Yes, no. of unknown) (08 yes, give wor or dates of rervice} 
NC 


18. CAUSE OF DEATH [Enter only one couse per line 
PART |. DEATH WAS CAUSED BY: 


Z , IMMEDIATE CAUSE (0) 
by 


- DUE TO 
Conditions, if any, which 
\gove rise to immediote 
douse {0}, stoting the under: 
lying couse lost. 


{ch 


WIR Ov yo 


14. MOTHER'S MAIDEN NAME 


(Uedhere tims) 


Address 


17. INFORMANT 


(yr (©). ond (€)-] 
Abin 


’ 


INTERVAL BETWEEN 
ONSET AND DEATH 


ot 


os oe: palin 


. ACCIDENT WAS _UNDERLYING (] 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 
| Hour o.m, While 
p.m, iy 


alive onfZ 


PHYSICIAN'S 
NAME (Type) 


lot work [7] at work 


7 
21. | certify phat | attended the deceased from. 42 


BOWDITCH HUNTER JR. 


Part Il; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[o}]19. WAS AUTOPSY 
yYes(] no] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I of item 18.) 


20d. INJURY OCCURRED 


Not while 
La] 


20e. PLACE OF INJURY (Home, farm, | 20f, (City or town} 
foctory, street, office bldg., etc.) 4 
1 


{County) {Store} 


nde Aff. WS, tas Lept LG... 9F-Sithot | lost sow the deceased 
Jie, Tee, and that death accurred ot LO , fram the causes and an the date stated above. 


Bm 
‘220. BLARIAL, CREMATION, | 22b. DATE THEREOF pz ME OF CEMETERY OR CREMATORY 
REMOVAL (Speci Ve, a 1 070 
(eka LLM AMAL TY (- 


23. FUNERAL DIRECTOR'S SIGNATURI 
69 


hesd fs. I: foes 
/ 


ADDRESS: 


LD)XZABLMAAN, 


ADORESS (Street, city or town, stole) DATE SIGNED 
ee Lae ee oe 3 a a a, SR et 
Bord Leal sh@rss Men annanann: 
22d. LOFATION (City, town, of county] (Stole) 
DML 
LIL) ‘ 2 


‘240. AEC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate Jf Shui 


Ian papers. 


ical 
beng 


Pr) 
44 
a) 
oS 
& 
= 
2 
= 
a 
3 
3 
& 
v 
€ 
5 
c 
2 
iS 
q 
= 


that the death certifi 
jing p' 
Then please rema: 


ires 


: The flaw requ 
ing aaron 


tal ar attend 


After this certificate has been signed by the attend 


‘OR: 
to burial, cremation, or remaval, and in any event within 72 hgurs after death. 


detached for use as the buricl-transit permit. 


y the hosp’ 


may be retai 
page 3 shoul 
the registrar prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
418333 CERTIFICATE OF DEATH 10296 


Reg. Dist. No, 


ae Lee gel ts 2 breve ered (Where deceased lived. If institutian: Residence before admissian) 
a. 0. STATE b. COUNTY 
Montgomer pe Ma and } 
b. CITY OR TOWN ([f autside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and_give nearest tawn) 4 
olesville X Lewisdale 
d. NAME OF HOSPITAL [If nat in hospital, give street address) d. STREET ADDRESS. fe. IS RESIDENCE 
I ORM el ON A FARM? 
Marilea Norsing Home 7301 23rd. Ave ves C] NOC] 
x Nene ine First Middle lost 4. oad Month Day Yeor 
Uipeeac ri) JOHN CRAWFORD curn = September 17,1968. 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. CATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) Hours | Min. 
Male white WIDOWE! civorceo [) yn, 
10a. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPCACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Retired Store 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Crawford Thelma Jghns . 


17, INFORMANT 


Mrs Thelma E John - 


Address 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? /16, SOCIAL SECURITY NO. 
(Yer. 90. oF unknown) Ut yer, give wor or dates of service} 


18. CAUSE OF DEATH [Enter anly one cause per line far, (a), {b). and te}.] 


INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY, Fe 
23), IMMEDIATE CAUSE (0), we -. 
‘3 UE TO 2 re 
Candftions, if ony. which ei — ze bes - : ist fk eae ae 
gove rise tc immediate 
cause (a), stating the under. ( CUETO 
lying cause lost. te). 
rs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia}|19, WAS AUTOPSY 
i = PERFORMED? 
3 =a, Yes) No 2 
& | 200, ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Port Il af item 18.) 
& | OR CONTRIBUTING LT CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. FLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Store) 
a Hour a.m, While __ Nat while factory, street, affice bldg, etc.) | 
= p.m, 19 lot wark ([) ot wark CJ { 
21, | certify that J attended the deceased fram Aug Lh. 9.2610. <b gk LZ, 19.6 | lost sow the deceased 
i 9 om a 227 
alive an. sa eee Wel _gee=, and that death accurred at ZZ 2M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
CTUAL 
SIGNATURI M0. LP A Pn Regsen rag PM PaL7. 
PHYSICIA 
ho a Sr a ee 8 eS 
Ze. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Per county) (Store) 
REMOVAL (Specify) S 
B 2) 9-20-58 O neoln Bladensbbra Mad See 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
? 
Lee Funeral Home - Washington, D.C. ose 19 '58 Onthin £ Keun 


1 \ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10298 
l 63 3 14 CERTIFICATE OF DEATH hagabiit ns, 


EY. « 
D> 3 7 i Re a 26 Heer oa ae is (Where deceased lived. !f instilution: Residence before admission) 
i] ° a. . . 
<a Montgomery MARYLAND Virginia > COUNTY Arlington 
£ a) 3 b. City OR TOWN (iF oubide carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) V 
3 ond give feates! lown| 
mae ‘Bethesda 85 days Arlington 2 ae 
3 2 a. Tats Galil les (If not in haspito!, give street oddress) d. STREET ADDRESS Bue aes 
Ne the’ GYinfeel Center, Bethesda 1), Md, 1015 South 23rd Street ves (] No Dt 
Ee ie 5 3. NAME OF First Middle low 4. DATE Month Do veel ae 
& 35 CoRsoriele Walter Wade Davis beah September 23 19 58 
. = 
= FS 5. SEX 6. COLOR OR RACE | 7. MARRIED ES NEVER MARRIED ["] | 8. DATE OF BIRTH 9, AGE Tie IF UNDER | YEAR] IF UNDER 24 HRS. 
= 2 thdo: 
2 ies Male White |wooweg  ovorceoQ | January 7, 189), eee Ey 
2 & ae 100. prides ee euranels be kind rh reser 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 < juring most of warking life, even i retir 
£2 Fa lerchant Private Industry Washington, D.C. U.S.A. 
i S ry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S cs a 
2 Oe Walter Oliver Davis Minnie Presperi 
= 368 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANTL he Medieal Record Adden 
5 a € 1¥es, ng oF unknown} {Ht pe, Lat ga vervice) 8 8 
g gf Yes 578=2))-7820 | The Clinical Center, Bethesda 1), Maryland 
<« £2 
8 e g 18. CAUSE OF DEATH [Enter anly one couse per line for (a). (b). and (c)-] eee BETWEEN. 
o fay PART I. DEATH WAS CAUSED BY: MBEAN DLE 
3. ee IMueouanecause jo. Acute Myocardial infarction 
= 92 
- wee QUE TO 
3 é ‘emi. 
= 4 gE Conditions, if ony, which ___ Coronary Arteriosclerosis, Acute Leukemia 
s Eo gove rise to immediate 
a ts couse (0), stoting the under. ( S¥O*O 
eg § a= z lying cause last. () 
ess Pos Shen 
z 2 3 5 Bs is Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. fa Rene gl 
— b> 79 i 
fvea2z < 
gases a yesX] not] 
F on 2 § = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
ZV8 es & | at eitnee NOTIEY MebicaL EXAMINER) 
eee = z 
2 oES5 & [20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20f, (City ar town) (County) (State) 
= Bey iy 2 ra Hour o. m. = White o Not “ile factory. street, affice bidg., ete} } 
RSELS = p.m. lat warl ‘ot war! 1 
EL bs 3 y 
eee 21. | certify that | attended the deceased from June 30 _____ _ 19,08 tSeptember 23 19.58 that t lost saw the deceased 
o£<a 22 A 
Zee 33 alive an Se tember 23.19 58 ond that death accurred at@ _P-M, from the causes and an the date stated above. 
had =e 3 o : YQ ADDRESS (Street, city or town, stote) DATE SIGNED 
5 s c } \, 
x pe 3 $item _/ Sooty wo,The Clinical Center == 9/24/58 
‘a The National Institutes of Health 
£3222 || |ewaciws Leonard Garren, M. De Bethesda 1, Maryland 
8 sy 3 ? 70. BURIAL, CREMATION, | 22. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
Peres JEMOVAL (Specify) 25 458 pis a Dom 
ofo et a nek ie: 
- i 23. FUNERAL DIRECTOR'S, BIGHATYRE ADDRESS: 240. REC'D BY REGISTRAR at, REGISTRAR'S SIGNATURE 
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RECTOR: Poge 3 shautd be used as a burial-trans 
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MEDICAL EXAMINER: This cert! 


TO DEPUTY 
execute the ¢ 
4 shauld be; 
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VS. AISME 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10299 
Trem 14, Pid ERIE AL ER AIINER S CERTIFICATE OF DEATH oi tie 


1, PLACE OF DEATH 335 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
a MONTGOMERY _ OSATE MARYLAND » COUNTY” MONTGOMERY 


b. cur OR TOWN (1 ovtide corporate bimitt, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
peach if 
; r a 

SILVER SPRING tie SILVER SPRING 


@. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street eddress) : } STREET ADDRESS . + IS RESIDENCE 7 
8210 PINGY BRANCH ROAD |: 1601 FOREST GLEN ROAD 


ves (NO 


Fit i F tout 4 pats Moin Py eee 

RICHAR HERMAN DIETLE (DEATH SEPTEMBER 29 MIDE 

6. COLOR OR RACE |7. MARRIED E) NEVER MARRIED. o 8. DATE OF BIRTH % eee IF UNDER 1 YEAR] IF UNDER 24 HRS_ 
WHITE wipoweo[]} ~—s vivorceo) |6/28 af 16 Mortis Daxean ROOT ae 


42 _yn. 


OWNER RESTAURANT 2 
13. FATHER'S NAME ‘” MOTHER'S MAIDEN NAME 


RICHARD JACOB DIETLE Matilda Elizabeth Suanay _ 
a WAS DECEASED eee INU, S. latent Rolla 16. SOCIAL SECURITY NO. [17, INFORMANT Address, , 
He aad s ag a < apt! Exwi n Diet tle 10012 | Port ‘ and Rd. Si lver Spri 


10a, USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) hee sp ae WHAT COUNTRY? 
during most of working life, even it retired) : rales 
WASHINGTON, D.C. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b). ond (c).) ise a EN 


PART I, DEATH WAS CauseO BY, Cerebral h ge & ati 
: IMMEDIATE CRUSE ic) hoes 2 Laceration ’ und dead 
inf rear room 


DUE TO ? 
eieioy? Laan) a Bullet wound thru skull of] restaurant 
to immediote cove — = —_— 


9 the underlying 


of 


DUE TO 
{c} 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19, ee 7 eae 


YES a. NO. ac 


20a, EXTERNAL CAUSE WAS 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Par I or Port 1 of item 18.) 
CAUSE OF DEATH. Self inflected bullet wound thru sku11 
20¢. TIME OF INJURY Month, Dey, Yeor [0d. INJURY, OCCURRED [20e. MACE OF inauky ire form, 120. (Cily of town) (County) (Stotey 
eee 6. dee ° factory, stree!, office atc) RING GOMER 4 
green:  BP200 Vee al pULe Ss cei | «SILVER SPRING, MOND Y, MD 
21. bcertify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection Gd Inquiry [3], ond in my 


opinion deoth resulted from: Noturo! causes 0. Accident Lk Suicide fl. Homicide (ek Undetermined manner Oo 


ACTUAL eA DATE SIGNED 
SIGNATURESAL 7 24/) ‘i i ee. ae vp, CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER [~] 9/2 /58 
DEPUTY MEDICAL EXAMINER [] 


EXAMINER'S 
NAME (Type) FRANK J : = 
To. Ba EEMATION. Zab. DATE THEREOF == 22. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, ar caunly) ~ (State) 
specify] 
. BURIAL peri /ee ARLINGTON NAT*L, CEMETERY 


ERAL DIRECTOR'S, . ADDRESS 24o. REC'D BY Br 2db, REGISTRAR'S SIGNATURE 


ey mde: ‘@, SILVER SPRING, MD, |... SEP 30'S8 nthan 


funeral director, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 130 
710336 CERTIFICATE OF DEATH ier bee i id 


~ PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence before odmission) — * 
eee ° b, COUNTY 
MARYLAND 
Montgomery Maryland Montgomery 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) x 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


The Clinical Center, Bethesda 1, Misli* lJ15 Montgomery Avenue ves] nog) 
:. a a First Middle Lost 4 bere Month Day Yeor 
(Type or print) ROBERTO TLALO DONADEI cram September 7 19 58 


. SEX 6. COLOR OR RACE |7. MARRIED SR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wipowep [} ovorceo(] | December 30 ' 1919 °% ee 


yrs 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Translator Argentine Government Argentina U. S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Valerio Donadei Josefa Dapero 
poet pad REE ss 79a Soa wowaNt The Medical Record’ 
No | Nascertainablle The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
¥ IMMEDIATE CAUSE {0} 


at hee DUE TO 


Conditions, if ony, which (b). 
gove rise to immediote 

couse (0). stoling the under ( OVE TO 
lying couse lost. (). 


20a. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Pert II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—— 
[20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, form, | 20f. (City or town) {County} {Stote} 


Hour 0. m. While __ Not while factory, street, office bldg., etc.) | 
pom, 1 Jot work [] ot work i 


21. | certify that | attended the deceased from. i 2 to. September 715 G that | last sow the deceased 


alive on__! eptembe ri ‘M, from the causes and on the date stated above. 
E, uaft ADORESS (Street, city or town, stote) DATE SIGNED 


eee ce . o—the Clinical Genter (9/8/58) 
Ra a. National Institutes of Health 
mNSIIAN'S ©, RICHARD LEE, MND. 
220. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
BPs” 9-9-58 Gate of Heaven c Montg 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 


ROBERT A.PUMPHREY  pethesda,Md. 


MEDICAL CERTIFICATION 


HEALTH DEPT. 


Page 


io} 


r 


with the State B 


if any delay is necessary. please 
jours ofter death. 


to the funer: 
joy be retoine: 


y 


RS 


or its designated agent, prior ta burial, eremotian, or removal, and in any event with 


4 should bel 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J () 3/) | 
Lo DFRICAL EXAMINER’S CERTIFICATE OF DEATH a ta 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


* a. COUNTY 0. STATE j "4 b. COUNTY aa 


ARYLAND . 
b. CITY OR TOWN (tt outside corpoyffe hits. write wun] ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN eo ouhide corporate limits, write RURAL ond give neores! town} ‘A 
mn) 


My low = hae 


d. NAME OF HOSPITAL OR INSTITUTION (IH Got in hospital, give 3 ress) a Mk ADDRESS e IS RESIDENCE 
ON A FARM? 
Sen Lrg 2LI0 Keatan' SA} ve'a 
. NAME OF Firs ) 4. Dare Month Year 
tlybe srs pA ehh | ie Bi, Slams é 17 _VSH 
5. SEX 6. COLOR OR RACE 17. MARRIED fa] NEVER MARRIED []| 8. DATE 37 BIRTH 9. AGE tw veonf/ [JEUNDER LYEAR] IF UNDER 24 His. 
yy Pik oa Day He Min, 
,_|wicowen] —_oworcto iL 62-9». cee ee 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 3. IRTHPLACE (Stote or fee 2 country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working lile, even if cetired) 
| Aaa - AS 
13. FATHER’S NAME Q\ iy MOTHER'S: MAIDEN NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. ee aor 


1Yes, np, a uninown) id Oe”. at vervica! PLLn 
Th CAUSH OF DEATH a LD af... 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [o) Rh dud. Bel ind Pas Zan Sande 


700.0 DUE TO 


Conditions, it ony. which so ae mime, © ee 


gove rise 1a immediote couse 


UNTERVAL BETWES!S 
ONSET AND OFATH 


oe — = 


(0), stating the underlyingg PUETO 

couse lost ae cm at sa 
g PART II. OTHER SIGNIFICANT CONDITIONS Ee TO DEAR BUT NOT RELATED TO THE eee CONDITION GIVEN IN PART Tol]t9, WAS AUTOPSY 

2 

S yes] Nofg 
& 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port {1 of item 18.) = aa 
pene mon [77 
v : Lo ith Mana pin. harm € 404 CoTinoc Ah Cobres Ph, jr 
3 [20 TIME OF INJURY Month, Doy, Yeor 20d. rabeee RRED 206. PLAGE OF INJURY (Home, frm 20. (Cty of Yow) = (State) 
5 Hour onan While Not while | —_foclorypstreet, office bid. ete.) | in 
5 5 a ere. 1” ot work [] ot work EZ rs r 9 RA id) 

21. b certify that | took charge af the remains described abave, held an Autopsy [_], Inspection BX] ry macy (2. and in my 

opinion death resulted fram: Natural causes [J], Accident [Xj]. Suicide [7], Homicide (J, Undetermined manner [] 

ae Zz Zuk \s Pte ae cp, CHIEF MEDICAL EXAMINER [7] cee 

ASSISTANT MEDICAL EXAMINER ("J ev 
ie eS of 

NAME Type) A AL x4 v. vr A oe EZ Pan fp DEPUTY MEDICAL EXAMINER Gi ae 

Fo, BURIAL, CREMATION, 3 DATE THEREOF [aae. NAME OF ( ys ‘OR CREMATORY 72d. LOCATION ( (City, te y “er count L . 
V4, EMOVAL {Specify} o/20 2 G, 

fh ARB Ge 7 Capsre thee eiteanD XD 2 é. 


23. FUNERAL DIRECTOR'S Sit 
Cthun £ Fiassd, 


WW maberre betel Gully ie ice ST 


NA) ee gar ‘240, REC'D BY REGISTRAR ee nee Ss “SIGNATURE i) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10337 CERTIFICATE OF DEATH ae. oun te BUA 


at 


~ ve 
3 3 if PLACE OF DEATH e USUAL RESIDENCE (Where deceased lived. if institution: Residence before edmission) 
8 8. 3. °. 
* $2 Montgomer ENE 3 District of colmbiea 
£3 3 b. CITY OR TOWN (If outside corporate limits, wrile | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 e RURAL and give nearest town) 
© S32 thesda_ (Rural) mos .7_ days Washington Tx v 
2 iS da. NAGS ant (If not in hospital, give street address) d. STREET ADDRESS e IS Mi ne 
t] Fe ON A FARM? 
zw ©! |u.S. Navel Hospital, Bethesda, Md. 1214 33rd Street, N.W. YesC] NOX 
2 26 3. NAME OF Fiest Middle lot 4. DATE Month De: Yeor 
eos DECEASED OF 2 
See (Type or print) Joseph Michael DREA OrTH §=6 September 8 19 58 
=z ae S$. SEX 6. COLOR OR RACE }7. MARRIED NEVER MARRIED Dy | & DATE OF BIRTH 9 al ee TYEAR| IF UNDER 24 HRS 
= my nett Do; He Min. 
eS 25 i. Ma White wivowen pvorceoE) | 20 May 1915 7) cal ama ais 
2 & & 74 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign Las 82, CITIZEN OF WHAT COUNTRY? + 
5 
8 ge 3 during most of working life, even if retired) _ 
3 ves Mariner U.S Navy Wisconsin U.S. 
3 ° 3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c = 
© S86 . 
8 eer Andrew J. DREX Mary DWYER 
= > g 3 i WAS DECEASED. Bisa U. S. ARMED stad 16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
| RE: Yes. no. oF untnewn) {H ye., gre wor or dates of service} 
& ik es 12-19-24 to 6-1- 97 30 8785 |(Wife) Mrs. Audree Virginia DREA (Same As #2) 
£ 93 
@ Ese 18. CAUSE OF DEATH [Enter only one couse per line for (0). (ond ()] G INTERVAL BETWEEN 
3 205 PART 1. DEATH WAS CAUSED BY: % 4 
ei gus IMMEDIATE CAUSE (0) BNW NACRNY 
= eee / / DUE TO 
= fz> Conditions, if ony, which o 
oie Eos gove rise to immediote 
= ESt couse (0), stoting the under. ( CUETO 
by g Mr 4 lying couse lost. (c). 
pes slging couse sleet 
xo $ 5 q ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. WAS AUTOPSY 
2253 ole SD NOY 
easoo 6 
oc A a = 
Fortes E | 200, ACCIDENT WAS UNDERLYING F) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notute of injury in Port I or Port Il of item 1.) 
s§se- & | OR CONTRIBUTING C1 CAUSE OF DEA 
Zesgs & |e citer, NOTIFY MEDICAL EXAMINER) 
Zsses & {20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, dei, 1 20f, (City or town) (Count (Stote] 
o> 6Sae y) ) 
Fores ray Hour 0. m, While Not while foctory, street, office bldg. etc.) ! 
E2e3e ry he 19 Jol work [] of work [J 
OFLSS - ~ ae - 
Zgfve 21. T certi Bc. . 19.2.2.,that | last saw the deceased 
a 2.2 " 
2 = s% 3 alive an_. 8 “a 
E tj ter ADORESS (Street, city of town, stote) OATE par 
< 55 0* ACTUAL -9- 
“ 85 Sete ae >, U.S. Naval Hospital, Bethesda, Ma. 9-9-5) 
> & 
=55 35 I: 
Sr e83 } Nantes E. J. RUPNIK, LCDR,MC, USN U.S. Naval Hospital, Bethesda, Ma 
ea) pee 
3 £3 °F Tio. ay isto ‘Z2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. oF county) (Stote) 
oe EMOVAL (Specify) 
2B eed 9-12 - 8 lington Nat'l Cemeter Arlington, Virginia 
- F 23. - ae y5 SIGNADY Far ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS ALS (4 
ven 10/7 Chambers, 3072 "NM" St. ,N.W.Washington, D. C+ lowe sep 49 59 | Cutler £ Kinua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AQMBRICAL EXAMINER'S CERTIFICATE OF DEATH 10303 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased tived. If institution: Residence before odmission} 


©. STATE b. COUNTY b 
©. CITY OR waa {if outside corporote timits,wrije RURAL ond give Ey town) 
he hrrenr- 


i, PLACE OF DEATH 


©. COUNTY jn 
b. CITY OR TOWN {it eursids cor 


MARYLAND | 
c. LENGTH OF STAY IN Tb 


fate Hinits, write RURAL 


IY, ne, er unknown} Iif yes, give wor or dates of service} A 
Leese: dente “ej 
18. CAUSE OF DEATH [Enter only one cause per line for {0}, ©). we .) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


£ 
£ 
Se onphaive nape tows) : 
a5 ae AAs. r tenes: 
33 d. NAME OF HOSPITAL OR ve oa give s! oddress) d. STREET ADORESS e. Pes 
Lae = f 
Le jj aols Loto i! 2brs Sheers sh ws 0) NO 
3538 3, NAME OF Fin Middle 2. DATE 
2 os DECEASED OF 
Veto. {Type or print) DEATH 
Poth 
So por 3 6 whe ORFACE |7- MARRIED f] NEYFR MARRIED [[]| 8. DATE nay 
eo 3 wiDOweD [} divorced (] 2-/3- x x oe yn. 
< = one 100. rirces OCCUPATION ies What of work done] 10o. KIND OF BUSINESS We INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
Sev 
oe sen during most gf workin, if fey even if retired) 
VA Eo 
go*H< C, as 
4 mo & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$2 9 
ea Yta. the 
ze 52 15. WAS DECEASED EVER IN U. S. ARMED FORCES? JH, SOCIAL SECURITY NO. |17, INFORMANT 7 
eft 
os 79=05—4259— 
£05 
7 € 
et 
o 
© 
] 


LU td.f Due TO 
Conditions, if ony, which e 
gove }o immediate cause 


{9}, stoting the underlying DUE TO 


coure fost. (o. = 
PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING: TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. pee AUTORSY 
ED 
4) yes} NOD] 


‘3 
v 
z 
o 
3 
5 
— 
¢ 
. 
° 
€ 
‘2 
3 
E 
5 
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e wsed os a burial-transit permit. 


20a. EXTERNAL CAUSE W, 


‘AS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
PRIMARY Cy or CONTRIBUTING C) 


CAUSE OF DEATH. 
0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, en 120. (City or town) (County) = Stote) 
Hour o,m. While Not while foctory, street, office bidg., etc.) | 
p.m. it ot work [7] ot work ‘ 


2). \ certify that 1 toak charge af the remains described above, held an Autopsy []. Inspection EA. Inquiry fg], and in my 
opinion death resulted fram: Natural causes i. Accident C1. Suicide [], Homicide oO. Undetermined manner O 


ECTOR: Page 3 should bi 


‘or its designated agent, priar ta burial, 


ne Spats Situh J CHIEF MEDICAL EXAMINER (] DATE SIGNED 


a Pi MO. 

zone é ; ASSISTANT MEDICAL EXAMINER [7] ‘ Vy 

ES 2E =| NAME type) ERAN Ls. Nae be O SCADA pA _ deur meDICaL Examen fA TF: = &-S- ‘ 
Fy 2 23 Pe Reni ere N, [22b. DATE THEREOF f ‘ac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, oF county) (Stote) 

°° < a Bie ate 9/9/58 ate of Heaven Cemetery Montgomery County, Maryland 
aes FYNERAL OE Vitra ‘ADDRESS 24a. REC'D BY REGISTRAR | 240. REGISTRAR'S SIGNATURE 
rer alana all jSilver Spring, Mds lowe SEP 9 "98 | Cuthar £ Kinwe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND. STAT ei oe eee 18 1 30 304 
10339 CERTIFICATE OF DEATH 


oe Reg. Dist. No. 

3 = if PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased i If institutions Residence before odmission) 
33 Montgomery masiano |" leryland fr ihoe Georges 

Ex 


b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! fawn) W 
rua nt SHB EEK 
Glenarden : 


=" d. NAME OF HOSPITAL (If i a i d. STREET ADDRESS: ° iS Veta 
1: OR INSTITUTION. ON _A FARM? 
a Bradf Yes [] NO 2} 
5 3. NAME OF aw Middle lost 4. DATE Month Doy Yeor 
3 {Type or print) Biara Sept. e 168 
S 5. SEX 6. Ag: OR ms 7. MARRIED [] NEVER MARRIED [] |®. a oe BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o lost winner) Min, 
é Male Negro |wivoweo%] —oworceo] | Aug yn. | 
2 VOa. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY | 11, Bee aewet oF foreign saa 12. CITIZEN OF WHAT COUNTRY? 
gs Soyer ol ws ‘of warking life, even if retired) 
ek Cherlotte N. C, USA. 
8 I 19, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Mack Dunn Uninown 
3 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 

é peste er cmtgmeat ee”; Gtipec goneare aoe ot ete ’ “eonie Miller Glensrden, Mi, 
g 
H 1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (6). ond (c).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: : : bean ee ay 
§ “OS™ WAMEDIATE CAUSE (a) Hemiplegia 
= va! DUE TO 

Conditians, if any, which re 


gove tise to immediote 


couse (a}, stoting the under- ( OVE TO 2 7 : 
Ri oe fy Hypertensive Cardiorenal disease 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 


PERFORMED? §. 
200. ACCIDENT WAS UNDERLYING []__ | 20bSDESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) EAS 


yes] Not] 
20c. TIME OF INJURY Month, Day pa OCCURRED | 20e. PLAC! IND Home, form, | 20F. (City 9 
Hour a. m. Trahile fc treet, afficealdg., atc.) | 


; The taw requires thot the death certificate be executed within 24 haurs ofter death: Poge 4 


¢ ding physicion. 
CTOR: After this certificote has been signed by the attending physician and completely filled in 


71 Lor Part Il of item 18.) 


MEDICAL CERTIFICATION 


be detached far use os the burial-transit permit. 
the registrar prior to burial, cremation, ar removal, and in ony event within 72 hours, 


; p.m. fot work Dat work [] ' 
3 21. | certify that | attended the deceased fram. _____. June--25. W54.. to Sept~--2Q... 19.58. that | last saw the deceased 
* alive on. Sept. 20... 1 =,-- and that death accurred atZ 344.5. M, fram the causes and an the date stated abave. 
£ ADDRESS (Street, city or town, stote) DATE SIGNED 
2 ACTUAL 

a SIGNATUR 


-94.22/58- 


¢ 


nescans = Webst_er Sewell, M.D. Silver Spring, Md. 


72a. BURIAL, cE Zab. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (State) 
REMOYA! 
Bayar 9/23/58 Glenarden, Glenarden, Mi. 


‘2ab, REGISTRAR'S SIGNATURE 
Ontbug 


may be retai 
page 3 sho! 


FUNERAL 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. RE! 1Y REGISTRAR 
AI) Nekut® Jo. Rockville, Mi. SEF 2°66 


DATE 


ee 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
0349 CERTIFICATE OF DEATH 10305 


Reg. Dist. No. 


onal 


* oe 
3 $F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 
e oe o. COUNTY natasiates o. STATE b. gy 
. SE Montgomery Maryland Montgomery 
= oe i b. CITY OR TOWN (If outside corporote limils, wrile | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest lown) 
8 s 2 RURAL and give nearest town) 
er Olne mo Silve 
< Bee d. NAME OF HOSPITAL (If not in hospital, give street oddress) STREET ADDRESS 1S RESIDENCE 
zy 2 OR INSTITUTION ON A FARM? 
v x ) 
e. > | Brooke ove ounda on yes [] No 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED | OF 
3 veer harles Dwyer gest September 29 19 
So 5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARIIF UNDER 24 HRS. 
= lest birthday) [Months— Days | Hours | Min 
ak 4 WIDOWED [# bivoRCceo [] 2/69 yrs. 


12. CITIZEN OF WHAT COUNTRY? 
during most of haha ae even if retire 


d) 
Retired ‘roprietor Retail Grocery maryland USA 
nS) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ma h Dn é 
Wa. USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR veel BIRTHPLACE (State or foreign country) 


" em Dwye _Martha EF, Rainne 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yen, no. “HS” {If yes. give wor or dotes of service} N 
2 William T. Martin 1261] Georgia Ave, Sil,Sp 


18. CAUSE OF DEATH [Enter only one couse pet line for (0), (b). and (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o] 


hysician and campletely filled in 


Then please remove carban papers. 


ing pl 


6/0 x DUE TO 


Conditions, if ony, which 
gave rise to immediate 
cause {0}, stoting the under- 


The low requires that the death certificate be executed within 24 hai 


tificate has been signed by the attend: 


el lying couse losl. Uae oe 
‘8 6 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BIT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. INS eT Orsy { 
. = 
¢ & yes] No 
= = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 SSS 5 
5 & 2c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {State} 
if a Hour o.m. While Not while factory, street, office bldg., etc.) q 
Z = p.m. 19 Jat work ( ot work FJ 


x Lt Woke, tot [2¢ a 19. $F hot I last saw the deceased 


at. 52.45 AM, Aram the causes and on the date stated abave. 


city or town, state} DATE SIGNED 
MD. LCD fie Nf haa 7.__ PPA q fe 


21. | certify that | attended the deceased fram. 


alive on. [ 2tt/ 


After tl 


by the hospital or attending phys 


CTOR: 


be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


ACTUAL 
SIGNATURE. 


¢: 


/ PHYSICIAN'S 


‘© HOSPITAL OR ATTENDING PHYSICIAN: 


8 
o cd 
eee NAME (Type) ee Cee ee) a eee Sandy Spring, Maryland _____ eA 
s3° Te. BURIAL, CREMATION, Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
~5 8 VAL (Speci 
eS a 2 O g kK > nion Roe 3 b 
- - i es DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
YS ANS (4 e | 2 
vou 10's? Posy, Hom Os Laytonsville, Moet 2°58 | Cliter £ Hinua 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“ 16341 CERTIFICATE OF DEATH 


at 


10306 


~ s/f Reg. Dist, No. 
2 23( M 1. PLACE OF DEATH 2. USUAL RESIDENCE [Whore deceated lived. If inslitution: Residence before odmitsion) 
OP aa, . Gs ° b. COUNTY j 
ae MARYLAND 
" 32 a, on erty art MNon+ eatery 
eens b. CITY OR TOWN 4f outside corpoybte limits, wrile |e. LENGTH OF STAYIN Ib || c. CITY OR TOWNAIF oulside corporote limils, write RURAL ond give negfest lown) 
8 3 a ond give of Syeda : k 
oe §2 m O y Hn 4? 
fe AK 0 24 / AKO a aad 
i3 oo 4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
3 4 VE OR INSTITUTION ON A FARM? 
ow Washington San. + Her prt. vsO sot 
eeu 3. NAME OF e: First Middle i 4 Date Month Dey Yeor 
a5 ae 
aes yes erin Hie. Genevieve Ecwores | tam Fs 
= ae 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 ASE Lin gears pani are UNDER 24 HR 
= 3 bs 5 oi Hi 
oe White _woowen gy — oworceog | ¥/aa/7e le Giga ie ae 
s¢ 
‘3 € & 2 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 
3 838 during most of working fife, even if retired) ; 
5 pes Htomem: (C4 Ad- Iv South Carchne Less 
3 ‘x 3 F 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£6 
2 38 
8 Be g Paden tenkaown 
& 3 TS, WAS DECEASED EVER IN U. S, ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT Aadress 
= 5 Tfes, no. oF vakpown) {IL yes, give wor or doles of rervice} 
= pe MH _| Hoapt Seconds 
8 8 18. CAUSE OF DEATH [Enter only one couse pertine for (ol, (bh ond (c)-]. INTERVAL § BETWEEN 
3 a PART I. DEATH WAS CAUSED 8Y: ear . G Our j 3 
2 § ate IMMEDIATE CAUSE (0) t jw 3 
3 = 33/ xX DUETO iB P f 
< Conditions, if ony, which PR eR Oe ace dott pt. 


fires 


Re i ianbtl 
gove rise to immediow | 1 


te hos been signed by the ottending phys 


3 couse (o}, stoting Ihe under- 
S¢ lying couse lost. © 

212 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2: naar “ORMI 

28 veSE) NOBEL 
Leg) 20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING 1) CAUSE OF DEATH 


MEDICAL CERTIFICATION 


Be (IF EITHER, NOTIFY MEDICAL EXAMINER} 

ss 4 A ee es ee a ee 
oS 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3.2 Hete ip [While Not while foctory, street, office bldg., etc.) | 

3s jot work [} of work [[] i 

ae 21. | certify that | attended the deceased fram._____ & Wea J, 19S¥_., feces Marae me 1923%...that ( last saw the deceased 
a Cl ALF 2 mee sees Se. ae ee wee, and that death accurred ot 25 Am, fram the causes and an the date stated abave. 
7° 

5S 


fi 
be detoched for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hour: 


ADDRESS (Street, city or town, stote) 2 DATE SIGNED 
j / " i 
18 | Z no. 1006 hes Mengthers fis. Whee Mads... 2-3 
2 
Nancie EKNEST A. SA RAO, im 
‘220. BURIAL. CREMATION, BATE THEREOF WAME OF CEMEJERY OR CREMATORY Z2d. UPCATION (City. town, of county) (Sipte) 
REMOVAL (Specyy) el 2 SS \ dy } ~ ee 
f2eiJiLd Z L198 DUMMY POT MANA 4 ali. LENE LO, 


Py 


moy be retot 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
poge 3 show 


TO FUNERAL 


INE} } QRI i jOR'S URE, Hi \DDRESS ‘24a. REC'D 8Y REGISTRAR ‘Zab. REGISTRARS SIGNATURE 
Vs 15 (4) as, Matty s 254 Condo dls Ae pare SEP 5 ‘58 nth £ Anis, 


ii 


15M 10/57 


funerol director, 
uld be filed with 


« 


after death. 


I 


Then please remove carban papers. Pages 1 an 


detached far use os the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hat 


by the haspital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and completely filled in 


e 


@ 


may be retai 
TO FUNERAL 
page 3 shauii 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10750 


Reg. Dist. No. 


1. ea cueeam = 2 oepat RESIDENCE (Where deceased lived. If institution: Residence before admission} 
° °. 
Le ee marvano [Mary Land » ChHOMt gomery 
b. CITY OR TOW! {If outside corporote limits, write | ¢. LENGTH OF STAY IN }b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town} 4 
Chevy Chase AChevy Chase 
a. ieariace (If not in hospital, give street oddress) , d. STREET ADDRESS e. 5 (NS 
a 3 IN 
iio shepherd Street {3410 Shepherd Street YC) NOE 
3. pasa First Middle lost 4. pare Month Day Yeor 
ype or print) ELEANOR CRAVEN FISHBURN DEATH) Joe pir. 5 19 58 
9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


tost_birthdoy) 
yes 


, 6. COLOR OR RACE |7. MARRIED gNEVER MARRIED [_] [8. DATE OF BIRTH 
Female White  |weowot  oworeog | Aug. 7,1907 Min, 


10a. USUAL OCCUPATION {Give kind of work done| 30b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


banat ey Hours 


12. CITIZEN OF WHAT COUNTRY? 


fe Own Home Montana US 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George WW. Craven Martha Arnold 
i WAS. be EVER uU. & lett algr de 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
sek re Fee gn Gar of ees of ates 4 
No 530-19-6606 Cyrus C. Fishbé@rn-Item! 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond {c}-] 
PART IL cia WAS CAUSED BY: 


5 IMMEDIATE CAUSE {0} Ac UTE STOMACH =) iLA TA Ti On 
uN NTESTIWAL _ OBSTRUCTIoN 


Mg LIETASTATIC. HEL NO HA, PRIBARY UADETERMY 


INTERVAL BETWEEN 
ONSET AND DEATH | __ 


-3 WEEKS 
/ 
7) WKh hy 


Conditions, if any, which 
Gave rise to immediote 
co¥se (0), stoting the under- 
lying couse fost. 


(b} 


ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io)|19. WAS AUTORSY 
= 

< yes] NOR] 
= | 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part Il af item 18.) 

& [OR CONTRIBUTING LC] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

= 

$ ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
& 

= 


f20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2 

Hour a.m. White Not while factory, street, office bidg., etc.) 1 

p.m. 19 Jot work [J ot work [] ' 

21. | certify that | attended the deceased fram... 

alive on._ SEPT, 4 19 SE + and that death accurred at <r: 
z A 


OEP ZL... 19.5£.,that | last saw the deceased 
@GEM, fram the causes and on the date stated abave. 


iG ae ve , ADDRESS (Street, city or town, stote} - DATE SIGNE! 
sett Lb BL Mette. we 2020 Maacoran des, (lhedla, Inde ops 
Name (Typ H, Duo (e0s Wag: hve: .Reibesda Mos. eae 


2d. LOCATION (City, town, or county) 


Cincinnati, Ohio 


‘2da. REC'D BY REGISTRAR = | 24b. REGISTRAR'S SIGNATURE 
pare SEP 4 '58 Chithun 8, Panta 


FOR STATE 


HEALTH DEPT. 


sary, please 
Poge 


rectar. 
your fil 


es! 


‘coord of Health 


é 


If any dela 
2, and 3 to the funer, 


File pages 1 ond 2 with the Sto 


Item 18. Give Pages 1, 


“s Office along with form PM3. Poge 5 moy be retoi 


liner 


£ 
Hy 
D> 
3 
3 
c 
3 
3 
a 
£ 
5 
3 
Fi 
g 
3g 
2 
2 
2 
2 
3 
e 


the word “‘pending™ in pencil 


e, writing 


RECTOR: Page 3 should be used os 0 buriol-tronsit per 
ar its designoted ogent, prior to burial, cremation, of removal, and in any even! within 72 hours ofter death. 


tworded to the Chief Medical Exam 


fico! 


a 


4 should 4 
TO FUNERA' 


TO DEPUTY MEDICAL EXAMINER: 
execute thi 


VS. ATSME 
5M 2/57 


2 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10307 
2h EXAMINER'S CERTIFICATE OF DEATH ates 35 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) ~ 


. COUNTY 
Montgomery marviano |] STATE eR 
b. CITY OR TOWN (!! evtside corpor ¢. LENGTH OF STAY IN Tb 


‘end give nearest town) 


Bethesda % Chevy Chase _ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stree! oddress) fd. STREET ADDRESS 


____ Suburban Hospital _|'7400 Summit Avenue 


3. NAME OF Fit Middle lon 4. DATE wien. 
(Type or print) Emily Russell Ford orath September 10 


6. COLOR OR RACE [ MARRIED (X) NEVER MARRIED []|®. DATE OF BIRTH 9. AGE (in yoon (IF UNDER “at UNDER 24 HRS. 


White wipoweo (1) owvorceo[] | October 9, 1930 i Mest Mets [Der be gp 


Wo. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) hz. CITIZEN OF WHAT COUNTRY? 
during most of working life, even it retired) 


Housewife : 7 Rome, New York 4 U.S.A. 
13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 


Dr. Edwin P. Russell _ Mazie Shuler 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? * SOCIAL SECURITY NO. |17. INFORMANT Husband 


(Ye, no, ar unkown) | {it yes, give war or dotes of service) W Kent Ford, Jr 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] a PNTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ® 
IMMEDIATE CAUSE (0) 2 

i X 

241) DUE To 
Cendilions, if ony, which fas / panes 
gove rise to immediole couse 
{@), stoting the underlying( DUE TO 
couse lost. 


WAS AUTOPSY 
PERFORMED? 


mst NOC 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port il of item 18.) 
PRIMARY [3 or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day. Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) ~—~—~*«~Cunly)~—~S*~*S*«to te) 
Hour a, m. White Not while factory, street, office bldg., etc.) | 
p.m. id ot work [[] ot work ' 


2). U certify that | taok charge af the remains described above, held an Autapsy &. Inspection 0. Inquiry (i and in my 
opinian death resulted fram: Natura! causes [x], Accident [], Suicide [[], Hamicide [], Undetermined manner [_] 


ACTUAL DATE SIGNED 
SIGNATURE_* c Ve Ae ae lo, Sar PERSE Sener) 


ASSISTANT MEDICAL EXAMINER [7] 
See ELAN - ie Bhosen Br ___DEPUTY MEDICAL EXAMINER F@ 
Tie. Bete” | 9/ 10/6 . te NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cit: {State} 
removal 9/10/58 lountain View Cemetery Clifton Forge, Va, 
29. FUNERAL DIRECTOR'S SIGNATURE SOOLARHGH St. NeW. [te REC'D By REGISTRAR | 74b. REGISTRAR'S SIGNATURE 
The 8.H. Hines Coe Washington 9, D.C. ra SEP 11 al 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ai 
CERTIFICATE OF DEATH — 10308 


Reg, Dist. No. 
1, PLACE OF DEATH nT 2. USUAL Rest a deceased lived. If institution: Residence before admission) 
BA BN: A 
b. CITY OR TOWN (IF outside one Timits, wie] ¢. LENGTH OF STAY IN Yb 
URAL ond give neorest foW / r 
D 


—— 
X 
J) 


b, COUNTY ™ ] t4 e ry 


c. CITY OR id i ovttide corporote limits, wrile RURAL ond give neareit town) 


Key Vv OF a. 


3 be filed with L 
x 


- d. or eee “HOTA ie a in we give stree! oddress) / d, STREET ADDRESS e. OR en Ceane | 
002% Aurora Drive 02 Aurora Drive YES] NOIR 
3. a ee First Middle 4. eid Month Day Yeor 
ype or prion (VE AN TO PHIAL ?. FERAMZ. DEATH Sept. x 9058 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [E97] 8. DATE OF BIRTH 9. AGE (In years [IE UNDER 1 YEAR} IF UNDER 24 HRS, 


fh wipowep [1] ovorceo] | Oc, 4 14S 7 lost ial 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most ve life, even if retired) MEVE Ee wh SH : D, a 


13. FATHER'S NAME VA. We NAME &. i 
I Gerald = fl ER JIE EHAN 
bee Css WEEN $ AICO TORT fe ra SECURITY NO. | 17. INFORMANT Address 
“7a HO VOWNE PETWER 6002 Aurora Dr. Kens dd 


ame = 
20 
12, CITIZEN OF WHAT COUNTRY? 


ush 


iter deoth. 


Then please remove carbon papers. Pages | a: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


= 
2 
2 
a 
E 
9 
8 
vv 
e 
5 
& 
ig 
x 
z 
a 
Pot 
ie = 1B, CAUSE OF DEATH [Enter only one couse per line for (0). {b}. ond {c).] CELE eee 
22% PART 1. DEATH WAS CAUSED BY: a3 H TE, 
ose a IMMEDIATE CAUSE (0), 2 Hj Du ya EM A. (3) M A “A ont 
2 : 331% DUE TO A 
25 > Conditions, if ony, which Fe Spon [ntracyan 1a ke NOEL IMTE 
5 ° 
3 g.¢ DUE TO 
2 ae acest 
= iE : ( 
3 s fi a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
Sig 2 NO WVE PERFORMED? 
33 8 $ yes [[] No 
re +4 2 & 200. ACCIDENT WAS UNDERLYING () 20b. ay) rv INJURY OCCURRED. (Enter noture of injury in Port i or Port Il of item 1B.) 
‘Sg = OR CONTRIBUTING DJ CAUSE OF DEATH NE 
82s & | (IF €ITHER, NOTIFY MEDICAL EXAMINER) 
ot 8s z 20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Bey. g 3 6 Hour 0. m. While Not ae foctory, street, office bldg.. shh 
Be : 5 = pm lot work [7] of work 
B35 21. | certify that | attended the deceased fram... OC f, I] oly Mina bo Dy 2p to_2€ (7. a , 195X.,that | last saw the deceased 
v2 
‘~ os alive ose ef 23, WSS, and that death accurred aS clSAM, fram the causes and an the date stated abave. 
2 O35 ADDRESS (Street, city or town, stote) DATE SIGNED 
S55 - ACTUAL 
s g SIGNATUR M.D. an aS LAL Desve. Pacncta it 
so PHYSICIAN 
ogee / |_|RRREIN Ib ML. iG Kenswotow LY 
BE 220. BURIAL, EIERMION: Wb. DATE THEREOF Tac. NAME OF C NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (Stote) 
ee &> Be Se 
te ee uria 9-26-58 Gate of Heaven Silver Spring, Ma and 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zdo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
v5 A150 R.A. Pumphrey Funeral Home, Bethesda, Md. pate SEB ZS 08 - 
15M 97! So 


") 
x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
183 CERTIFICATE OF DEATH 


10309 


Dist. No. 


end 


we I 
85 |, PLACE RY Pete a |’ USUAL RESIDENCE deceored lived. If institutio before admission) 

Ht b. COUNTY 

32 OV homo ave LOT amet 
3 a pieenton one (ikeur eater limits, ie ay OF STAY IN Ib ‘¢. CITY OR TO! ay (If outside corporote limils, write RURAL ond give Rect st town) 

5 ond giv 4 

aw "roe 20 Sant Brookdale 

2M d. NAME OF HOSPIT/ cal mS th Saar give street 24 
OR INSTITUTION: 


az ane ADDR Ki ‘ «1g RESIDENCE 
4b Ola E00 Sie Q Leo. NOP 


= =Thel Dae Es 2 Seplenbur 36 sre 


Eonole Wier R ACE 7. MARRIED [-] NEVER MARRIED [Sy | 8. ie .) COs 9 AGE {in . sane TYEAR] IF UNDER 24 HRS. 
3) op hthooy Min. 
1a Wri WIDOWED [J oivorcen {_] Nu n ! bg": 
~ Cimizel 


Wo. USUABOK Sete {Give kind of work done| 


deringhtd Uke life, even if retired) 


fas D Witkn \ = i ato 
sat 2s Wns (Ske GBisBeabb Le 


18. CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


— 


Then please remave carbon papers. Pages | and} 


the registrar prior to burial, cremation, ar remavol, ond in any event within 72 hours ofter death. 
a 


DUE TO 
Conditions, if ony, which " 
gove rise to immediote © 
DUE TO 


couse (0), stoting the ynder- 
a couse fost. {c) 


CTOR: After this certificate has been signed by the attending physicicn and campletely filled in 


€ 
Bk 
be% 
ee Zz Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
< 3 a) yest) nol] 
Poa #& [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
£o2 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ees 3 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & [20 TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20 (City or town) (County) (State 
bee a Hour 0. m. While Not white factory, street, office bldg. etc.) 
a = p.m. 19 fat work [] ot work [] : 
eS Ear A ; 
$y 21. | certify thot | offended fhe deceased from... VAAL, 195. AO Seph 19.8 thot | lost saw the deceosed 
‘ rf) ¢ 
rr $ olive one OTR a ING Tai _, ond thof death occurred ot LAT 'M, from the couses ond on the dote stoted obove. 
Bee 
8 


JIsseges V2 Wah ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certificate be executed within 24 haurs after death: Page 4 


Cs SGNATURE I NA a PS iN, TIM. _. —.. 
gare / | [omnes eae J LI aa Be Fo WASB 
Bye [Z20. BURIAL, CREMATION, | 2b, OATE| CREMATION, ™ yes Gee AME OF. TERY OR CREMATORY. id. LQCATION (City, town, 5 

ib Reeser SoUess | PLPniTine opt coql EAM Myint 

€ 

(23 ' 23. FUNERAL “DIRECTOR'S SIGNATURE 4 ADORESS 2do. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
vs 435 ROBERT A, PUMPHREY, Bethesda, Ma. DME gop qu ae 


The low requires thot the deoth certificate be executed within 24 hours after deoth: Poge 4 


by the hospital or offending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


# 


page 3 should*be detached for use os the burial-tronsit permit. 


10276 _ CERTIFICATE OF DEATH top. ow. del! 3 Lf 


1 Ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M 


2" 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
‘s be Brudtmdion 5 MARYLAND Soa ae b. COUNTY 
C= oe i he 
Be b, CITY OR TOWN (If eytside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town} 
5a RURAL and give nect&stigaynl. = a 
3 i } j 7 ius 
52 ; ma) ly aw {POLS Gt 7 
OS \ / v ae! 
2 d. NAME OF HOSPITAL (IF hat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
) OR INSTITUTION) aa a , ON _A FARM? 
pu } KOANS  PUWIR Fino fs be Th bldg Ss ves [] No 
ce = 5) 
<5 i 4. DATE 
pe DECEASED nf , / OF al me ena < 
2 3 (Type ar print) 12¢ Se } (4 / My, Ray DEATH ¢ A 193) 
> SER Ss 6 COLOR OR RACE | 7. MARRIED gai MARRIED [-] |®. DATE OF BIRTH 9. AGE I year IF UNDER 1 YEAR| IF UNDER 24 HRS 
2 gil Ni, 4 + n ab Hours | Min. 
a |. Rut, |wiooweo Divorced [] ath YS fit Oe ye st 
E 100. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 ¢ during most of working life, even if retired) 
z I he ; tag / pune | bel AE 
3 B FATHER'S’ NAME 14, MOTHER'S MAIDEN NAME 
° - Ly | e C + f 
3 1 OA. oi Lif Ada | y, 
z 


ing pl 


pee) Certs [hs wd a ( 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, [17. INFORMANT f , Address / : y 
{¥e1, no. oF unknown) AF yes, give wor or dates of service} at 4 A 3) Uf. ei ' a 76 y r 
CaN ut Miss 5 L-A4 4 Hig th fP£ 


*|18, CAUSE OF DEATH [Enter only one cause per line for (0}, {b), ond (c)-} INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: c ores aera 
IMMEDIATE CAUSE (o} : 


Lf DUE TO 
ns, if ony, which ( UAd - 
gave rite to immediate ‘ 

cavse (0), stoting the under. (° OVE TO 


Tey ash 3 


Then pleose remave corbon popers. 


the registrar prior to burial, cremation, or removal, ond in any event within 72 hours ofter death. 


Canditi: 


lying cavse lost, te 
‘4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
6) ves] No fy. 


20a, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part If of item IB.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


$$ 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY {Home, farm, ; 20f. {City or town) {County) {Stote) 
Hour o,f. While. Not while foctory, street, office bldg., etc.) i 
p.m. 19 fat wark [J at work [J t 


21. | certify that 4 attended the deceased fram.{ii0... WAL, tod AG... 125 juthat | last sow the deceased 


alive an___ ve. ae. are wie, and that death occurred afi M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) ATE SIGNED 


is certificote hos been signed by the attendi 


MEDICAL CERTIFICATION 


CTOR: After thi 


ACTUAL LN a/] © aie 

SIGNATURE td “A in i Me ( M.D. 
= \ 

PHYSICIAN'S * t 


Se Se Bs rine Oe aes 


2 ue ee. 


moy be reto 
TO FUNERAL 


No, REMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OF CREMATORY 72d. LOCATION (City, tawn, 
“REMOVAL pec | co es 2 } "a C (City, tawa, or county) (State) y 
x: b 2 Tory ucolu. Cemetery Tice Geer Ya Pan VP 5 


23, FUNERAL DIRECTOR'S SIGNAT ADDRESS fo ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys also [2 Stlhy tte Y T/A C COvGgIA. we NU Eyes * Ciktun £ Maes 
es eS a 


s 
ar) 
e 
5 
° 
2 
x 
x 
€ 
= 
¥ 
3 
5 
3 
x 
3 
° 
a 
3 
8 
£ 
8 
oO 
© 
ES 
. 
£ 
s 
3 
e 
& 
é 
© 
2 
= 
: 
< 
y 
a 
ia 
x 
a 
9 
z 
a 
ra 
é 
is 
< 
« 
oO. 
= 


< TO HOSPITA 


director, 
filed with 


te has been signed by the attending physicion ond completely filled in 


by the haspital or attending physicia 
be detached for use as the burial-transit permit. 


moy be ret 
TO FUNERAL 
page 3 shav' 


Then please remove corbon papers. Pages | ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 
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Reg. Dist. No. 
2. USUAL RESIDENCE (Where oo lived. If institutlons Residence before odmission) 
— 


‘COUN ©. STATE (3 cour ae 
cn Qomervr ast “heed a 
b. ay OR fel {If autside <Stporote limits, write aie cache ec, CITY OR A If optside nu Timits, write RURAL and give Agarest town} 


pnd give neares! town), 
@. 1S RESIDENCE 
NLA FARM? 
@] ves) Noy 
Month Doy Yeor — 
el + PA 
[IF UNDER 1 YEAR] UNDER 1 YEAR] IF UNDER 24 HRS. 
Days, | Hours [ Min. 


100. Ye dos. acura iors (Give me ‘of work done} 10b. NO OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Sore or foreign Roan TIZEN OF WHAT COUNTRY? 
a ‘etired) MARYLAND : 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


\ my 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
(rer, m0. $r yaknown si yes, give wor or dates of service] 


Address 


UNKNOWN < 
> spiral ate ah ke 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and ().J INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
,  MMEDIATE CAUSE (0) 


1X DUE TO 


—_ 


Conditions, if any, which w 

gove rise to immediote 

couse (0), stoting the under: ( OVE TO 

lying couse lost. to. 
Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. WAS. eUlersy. 


PEI 
200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port tt of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


YES No [) 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bidg., i 
p.m. 19 Jot work [J] of work [] A 


23. | certify)that | attended the deceased from. Z fz fiAA_, 9.38%, to.., bf 2 2, 19. 5¥that | last saw the deceased 


=f 
zz, and tHat death accurred ot fia , fram the causes and on the date stated above. 
i SS (Street, Gi + wn, stote) DATE SIGNED 


SENATOR Z pb hho, Late 
Ruts A,’ THIBADEAU M.D. Advts: 


220. BURIAL coo 22b. DATE THEREOF 72. NAME OF CEMETERY OR e CEM 7d. LOCATIO) si town, 0 
RIKL’ [SEPT 26 1958 Mis PEE ¢ WAS MINCED Did 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Woals 3 i ‘24a. REC'D BY wore ‘2ab. aes: 7 be ei 
rdesil 


MEDICAL CERTIFICATION, 


Cues DATE 


(MARTIN W. “HYSONG COMP ANY) 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10277 CERTIFICATE OF DEATH ney. our. wot Gal? 


1, PLACE OF DEATH “ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. COU 0. STATE b. COUNTY 
Mov sO ev MARYLAND iN . Y | C4 B 
b. CITY OR TOWN {If outsidd cpeporote limi, write |. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


“Valtourn lark Sdouws | |. and - Be levose 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRES! a. IS RESIDENCE 


5 DR Shkgealdt ee ys tod \ 4] a -50 10 th. o eC NO BR 


oud 


ge & 
5 
\ 


funeral directar, 
, 


ould be filed with 


24 haurs after death: Po: 
~ 
1S 
iS 


mcd 

ce 

£6 3. NAME OF First 4. DATE ¥ 

Re DECEASED { OF vy bel ba 
spe 3 (Type or print) N\ 0 ev!) DEATH aX lo wSsy 
# 5. SEX 6. COLOR OR RACE |7. . DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS 
3 3e i s \ a MARRIED [7] NEVER MARRIED [[] | 8. D: hd ie te pean PH 
Zeke ny NX Whale (WUC. |wivowen — oworceo | Aas YT ce Beal 

: ¥ 
2 £8 FP _ \fite. Svat OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 < v 
8 gf aN F./) duringengst of warking life, even if retired) 4 tt S 
es Pes SS AS +E ve ies U i 
3 o8 Fy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
it a Cal) | 
3 Ber Deseph alto senevieve Calasie 
= 308 1S. WAS DECEASEDEVER'IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a & «& Tes. no. oF unknown) | IIF yes, give or service) 17. 6 3 Si4/ 2 
& pte Yes re) -03- ¢ hove 
“2 £8 = = 
§ & 3 = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] ‘ ) ANTERVAU BET EEN 
uo £05 PART I. DEATH WAS CAUSED BY: “ ry Q-pr , By 
2 ose IMMEDIATE CAUSE (0)_[ 24 1) 4 f} lal {tl “4 Vif. 
= fe: G00,0 DUETO Tae ; 
= oe > Conditians, if ony, which weet rena o : j pel daw 
s ie Sea gove rise to immediote “4 * . _) ry = 1¢ am a, 
is, 116 ene couse fe), soting the under. ( OUETO PF I} aE, Ney & oe fi N10 Cl 
ied lying couse lost. oo pyta] Fy Catal XAC_ hy Oth id iyo 
Sees | ee He ant Il) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 75 TO JHE TERMINAL DISEASE CONDITION i) ye Vo)]19. was AUypEsy 
BSaes =hpya pa F 3 y a J ie 4 
2hs3s 3{Diaharo, fraChuseo Le [CO nEp pi WD (Diahedes Titles ) 
ie Fess Fe peo ane DE A ONDEELYING £) 20. DESCHIBE HW, INJURY OCCURRED. (Enter notyre of injury in Part | or Part Il of item 1B.) 4 
Eel = 'USE_OF DEATH / 4 
Zese2s |r EITHER, NOTIFY MEDICAL EXAMINER) PB “ WH ‘h i; OY Kelddiveo Dd (TNA xno “aan 
eS fleas r 
2 esos & ]20c. TIME OF INJURY Month, Day, Year.] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town a1 (County) state) 
Esles -15 Heo 520 fk Gite, * Not while p> fgctory, streef office bldg., etc. ce hy / 
em preietee + = os eines LS Scianetc inky [Tole UCI OHA TAYK MUTE LE fe 
ZLSS < a a =a ~ Se [7 
g ye = 21. 0 certify thot | a eased from_g7 cb” ee Wee, RO, SeSer LO ., 19.___.,that | tast saw/the deceased 
6 238 ‘ - G 5S 
Fd << 5 alive on___ =F 5 bts , ond that death accurred ot 46. Y__M, fram the causes and an the date stated above. 
wce®® OD a 
ESOS. ra g ADDRESS (Street, city or town, state) DATE $ NED 
450 Oe AL i ) { ; yr om 3 
& Ea / SGwatun Mo. [02 Calto The, 2 GAD DE. 
> Takume ja es 

m3 25 PHYSICIAN'S LG koma ae J y; 
i fase NAME (Type), : eo ee 
BSED ‘2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
25P es (EES s/aad Cem NY 
o Fo t= J OMS _LStA Bae ‘ 
e 


23, FUNERAL aw) SIGNATURE ADDRESS 2s, AS eee ‘2b. REGISTRAR’S SIGNATURE 
E 


VS A15 (4) nktun Lf FGiasaa 


15m 10/57 Waa: 6 Sus Puc . ISG [E- fot Ae), | ox 


! 


Then please 


CTOR: After this certificote hos been signed by the attendin 


by the hospital or ottending physician. 
be detached for use as the burial-transit permit. 


@: 


page 3 shou! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 
may be reto, 


TO FUNERAL 


“ ss 
3 37 
« £3 
ay eS 
5 8 
> oar 
5 fede 
<< 
a 
aS 5 
Ue 
2 
=e 
Se 
32 
2a 
2s 
bee 
22e 
Bes 
ver - 
E 
q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4AU0LSd 
10346 CERTIFICATE OF DEATH 


Reg. Dist. No. 
= 
aS bards iat 2. ee ence (Where deceased lived. If institution: Residence before admission} 
og o. b. COUNTY 
Montgomery ae Pennsylvania 
b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {It outside corporote limits, write RURAL and give nearest town) V 
RURAL ond give nearest town) 
Bethesda h7 days Windber tis 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
I easda Li } 90 aham Ave ves []_No 
3. NAME OF Fis Middl 4. DATE 
WANE oF inst . iddle tow Month Day Yeor 
(Type or print) Thomas Michael Geiger DEATH September 1 19 58 
5. SEX 6. COLOR OR RACE |7. maRrrieD((] NEVER MARRIED] | 8. OATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
low so Months] Deys | Hours Min. 
Male White [wooweoQ  vorctoM | October 1h, 1949 18. 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE [Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . 
Student None Pernsylvania U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas L, Geiger Helen Dashko 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT e Medical Record Ade: 


(Yes, 90, oF unknown) Ut yes, gve wor or dates of service) 


No None The Clinical Center, Bethesda 14, Maryland 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b}, ond (c).] OEE pia 
: : EATH 
Bae aoe Staphylococcal Septicemia 3 ays 
H DUE TO 
Conditions, if ony, which tb) lymphocytic Leukemia 10 wks. 
Gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying cause lost. {c). 
5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 
3 yesx] No 
= [200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl af item 1B.) 
& } OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Manih, Dey, Yeor ]20d. INJURY OCCURRED [20s PLACE OF INJURY (Home, form, 120¥. (City or town) (County) (Stote) 
s HebP em amis: -< aleanile foctory, street, office bidg., etc.) | 
= pm. 19 lat work [] of work [J ‘ 
21. | certify that | attended the deceased from August 1, __, 1928 _, september 17 929 __,that | last saw the deceased 
alive on 98) is ae Ww _. and that death occurred atlO200 £ . from the causes and on the date stated above. 
ADORESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATURE Ce q he Clinical Center 7. RB RA D-L7=58 
eee : J M.D National Institutes of Health 
NAME (Type) Nathan S$. Taylors M.D. Bethesda Jl, Maryland. 


To. BURIAL, CREMATION, ‘Wb. DATE THEREOF Re. ME OF CEMETERY OB CREMATOR' 72d. LOCATION (City, town, of county) {Stote) 
ee a ae aol Se AO Ma ett te, dates on 
2. 


i, RAL DIRECTOR'S” ta ADDRESS 240. EPs" REGISTRAR ab. REGISTRAR'S SIGNATURE 


Ue ee (LE! le Mindber, Pennay ae 5 “Cnthun Sf Kaas 


MARYEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10314 
10347 _ CERTIFICATE OF DEATH ey oS 


# 


Ss eer Pree + a 
3 ee a 1, PLACE OF DEATH 2, USUAL RESIDENCE 1hergd a Pipl Reridence before adgiition) 
ee ¥ = y MARYLAND A F 
Se tens i) E77 ZLL GF a Le é ‘ 2 O72 ca 
we <2 
£ Be b. CITY OR TOWN (If oypide corpora TAY IN Ib ¢. CITY OR TOWN {if outtidg corporate limits, write RURAL ond give neorest town) 
g s2 ‘on give d J . * g 
2 ese Soy SIX GL Fe 
S$ 2s 4% "1S RESIDENCE 
= as SS er) NAME OF HOSPITAL {i not i hotpilclagiva Hive! adapt / &. STREET ADDRESS ; WA 7 On 5 FARM? 
Ma —Z YES No §@ 
iS MHA Lew’, ALT] a | s 
Oo () LO 2 Ai thar Ad “Of 
2 EG 4. DATE Manth Boy Year 
B e§ ; 
. 2 * DECEASED af f- ee 2 
Ce rad (Type ar print) DEA 19 
e€ &% 
= >? Le OR Rack 7. mannieD NEVER Saeni 8 CATE a ORTH vy; ar ng a oar iF UNDER a ae 
2 3 2 WIDOWED []) DivorceD [] Sy pee | [eee 
2 38. done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRT AACE Store or — country) 12. CITIZEN OF WHAT Es 
2 §Se eds 
face 2A Zz Zig 
oS DQev ZEeT ge: A 
3 5 3 Ss 13. FATHER'S NAME rl oSet 'S MAIDEN NAI 
ese 
o §8% a pe ar, 4 we x 
3S Bee Lf? ae Aa, ae 
= £33 Tf, WAR DECEASEDEVER IN U//f ARMED FORCES? [16: SOCIAL SECURITY 17. INFORMANT La xz 
zh ee (Yes, ne. oF unknown} UF yes, show wor te, dep af servi 
5 O52 ZZ Le A Lite te Af ez ile 
oF pee 2 Lay 
2 ha 
3 Bers NE GRBERTH ji < Fe vie iv 
3 4 BE [}f. CAUSE OF DEATH [Enter only one couse per line far (0), (6). and (€).} a “ig aigh K irs 
7 = a5 cae 1, DEATH WAS CAUSED BY: C«. " wel ey 
pal ae __ IMMEDIATE CAUSE (0 = 
a 22s “ : DUE TO ts 
é : : i 
ue > Conditions, if ony, which ) : (Lin ote 7%: HDF owas 
Bb BES gave rise to immediate 4 : 
tote | (EE en a het peerrple [2a 
fers ying ca! jast. « d J 
z 3 3 6 e) ‘4 FS Part 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAYDISEASE CONDITION GIVEN IN PART 1(0)/ 19. Bev gcd 
ofaors = a 
G33 5 é z AE Pap tae eH No 
Foes = 29e_ ACCIDENT WAS UNDERLYING CI] 20b. DESCRIBE HOW INJURY OCCURRED. (Ester notre of injury in Part ar Port oF item TB) 
£8 = 
22825 & | WF EITHER, NOTIFY MEDICAL EXAMINER) 
8 = 6s = 20c. TIME OF INJURY Month, Dr af RRED We. PLACE OF INJURY (Home, form, | ‘20t. (City or tawn) (County) {Stote) 
Sszss 3 [a0 nth, Doy, Year | 20d. INJURY OCCU H ty " 
$5095 6 Hour a.m. While Nat white factory, street, office: bidg.. tc.) | 
FsErE g p.m. 19 Jot wark (J ot work [J { 
[J 
catia / 
2as- Ps 21. | certify that 1 ey cis) the deceased from._______. Bleol.., TE td, ea 19.5. that | lost sow the deceased 
2Seus ak 
8 “ai “Es alive an___. i ar, OG e Eo _, and thar’death accurred at £ M, ee ‘the causes and an the date stated abave. 
E 26% 8 = ADDRESS (Street, city oF town. state) DATE SIGNED 
2° , 
< 3557 ACTUAL / 
25 Soe. HR: 
apes 5 SIGNATURE ~ M.D. 
° S & / 
oe, PHYSICIAN'S - PKINS N 
Seaze NAME {T : MARYLAND. ia 
Redes ye) HUFKINS N. YONES eee VR bly we se ae | er 
elses 
SSyo on Oy 22d. LOCATION (City, town, of coun! (State) 
a jo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY (City, y) (State) 
Zo? 
52%: sper” | 9/28/58 KING DAVID — FALLS CHURCH, VAo 
ee pica 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Le 
Vs Als (4 Lr5 wehouy AS. Teeasnl 
Yep oP DATESEP 2 9 & 
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t within 72 hours after deoth. 
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g the word “pending” in pencil in Item 18. Give Poges I, 
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VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 83 15 
) a 


Reg. Dist, No. 


_ a gthpieat EXAMINER’S CERTIFICATE OF DEATH 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence mie aan 
2. COUNTY Montgomery marviano || °S'ATE Maryland b. COUNTY Monts 
b. CITY OR te {If outride corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corperote limits, write RURAL and give neorest town) 
os oop ; 
a ot ound dead 5G Silver Spring 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) J. STREET A ‘ADDRESS A «. S RESIDENCE 
: INA FARM 
Nogwood Rd Georgia Ave 


= First Middle . 7. DATE ao ee 
Maiben Ernest Gordon bam 6 Sept. 26, 1958 


6. COLOR OR RACE |. MARRIED Fe] NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE aoe [FUNDER 1YEAR| IF 
i irthdoy) 
white wivowed[] —ovorceogy | 4/16/74 é eee Doys | Hours 


Oa; USUAL OCCUPATION (Give kind of work dene] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE [Stoto or foreign country) hz. CITIZEN OF WHAT COUNTRY? 


during morta. waking ie. rey if a) Canada USA 
13, FATHER'S NAME : 12, MOTHER'S MAIDEN NAME * "7 2, 
John FH, Gordon Christine Mills 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (NFORMANT 
fas, no. of unknownp IM yen, give wor or doter of service) Tmicesce Ry 


“Ww #2. 579-05~7005 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).] ~t..- = iNiirvat serve, 
PART |, DEATH WAS CAUSED BY: Asphyxia be roth tal 
IMMEDIATE CAUSE (0) a a 
ath ant 
DUE TO dead iff AUtO. 


Conditions, if ony, which (b) 
gove rise to immediate coue 

(0), stoting the underlying( DUE TO 
couse lost, =, «* (e) 


Carbon monoxide poisoning 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Given IN PART 1(0)/39. wens ins AUTOPSY 
Body badly decomposed. Apparently dead for about 2 wks. when found ee o NNO 


200. EXTERNAL elas 4 oO 20b, DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or r Port 11 of item 18.) 
wae Nese attached from exhaust extending into car 


0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1208. (City or town) (County) (Stole) 
Hour oo. m. While Not while foctory, street, office bldg., a 
p.m. if ‘ot work [] ot work 


21, t certify thot | took chorge of the remoins described obove, held an Autopsy a Inspection [A Inquiry ond in my 
+ 
Opinion deoth resulted from: Natural causes ee Accident [], Suicide & Homicide [[], Undetermined manner [1] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


Ss ore arte me ASSISTANT MEDICAL EXAMINER [[] 9/26/58 
EXAMINER®:! 
NAME yee) ore Brose a3 DEPUTY MEDICAL EXAMINER [7] 

BURIAL, CREMATION, [72b. DATE THEREOF "T22c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) ——~—«(Stote) 


REMOVAL (Specify) 9/50/58 _ LINGTON NAT*1, Cemetery ARLINGTON, VIRGINIA 
‘ADDRESS bm REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE. 


oie acai cnt Magee Te ee 


ACTUAL 
SIGNATURE__ 


Ca 
,, 


57 
4 
> 
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4 


your files. 
‘dof Health, 
aa 


3 after death. 


I 


2, and 3 to the funerg 


ith form PM3. Page 5 may be retain 
File poges 1 and 2 with the Stote 


wil 


RECTOR: Page 3 shoutd be used as a buriol-transi? permit. 


MEDICAL CERTIFICATION 


g the word “pending” in pencil in Item. 18. Give Pages 1 
prior to burial, cremation, or removal, and in any event within 7. 


warded ta the Chief Medical Examiner's Office alang 


ar its designoted agent, 


4 should bef 
TO FUNERAL 


VS. AISME 
BM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10316 


sa EXAMINER’S CERTIFICATE OF DEATH ease 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
0. STATE b. COUNTY 


1, PLACE OF DEATH 
a. COUNTY 


BONTGOMER SRARVAD, MARYLAND MONTGOMERY - 
B. CITY OR TOWN tt eutidecepaete Fini, wie AURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outtide corporate limits, write RURAL ond give neorest town) 
ond give nears! town j 
BETHESDA D.OQeA. ROCKVILIE _- eS 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) / d. STREET ADDRESS e. ae 284 
Suburban Hospital S326 Grandin Avenue, Rockvi | No 
3, NAME OF i Midd) ee ann = 
DECEASED. First idle Lost le Month Dey Year 
ddl ad UPTON EUGENE GRANT Habenty September 3 19:58 
5. SEX 6. COLOR OR RACE )7- MARRIED (2] NEVER MARRIEO [_}| 8. DATE OF BIRTH 9. AGE sa WFUNDER LYEAR] IF UNOER 24 FIRS. 
thay) Mi 
Male White winowen] pivorceo) | Nove 23, 1930 cle m3 
10c. USUAL OCCUPATION (Give kind of work dane] 10b, KINO OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Assista: = Maryland ue 
13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
ames an Bessie McKilvey —— 
15, WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. I’ (NFORMANT Address 
(Yes, no, @7 enknown) (If yes, give war or dgtes of service! 
Ld Aer 3-3L-9915 


howe bdtaure 
mid ass ‘OF DEATH [Enter only one couse per line for (a), (b), ond (c). ] 


PART 1. DEATH ores CAUSED BY: 
(MEDIATE CAUSE te) 


oe 3 ie OUE TO 


Conditions, if ony. which 0 QupTiinse i 
to immediote cove Ss 


ing the underlying( OUETO 
couse fost, (3) —_ 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATEO 1 TO THE TERMINAT DISEASE CONDITION GIVEN IN PART Ia)]19. WAS ‘AUTOPSY — 
a o~ PERFORMED? 
YES no T] 


200. EXTERNAL CAUSE WAS. 
PRIMARY Gl or CONTRIBUTING 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Parl tor Patt Hl of item 18.) 


Pushing fallen tree with bulldozer)which snapped back and hit him. 


20c. TIME OF INJURY — Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, eae 208. (City oF town) (County) (Stote) 
Hour a, m, y | While Not while factary, street, pe bldg. etc.) | 
Qo paw = BSB fot work fl ot work “On oa Hard Rel i (Aeris ba Nine me 


21. certify that I taok charge of the remains described abave, held an Autapsy Bx], Inspectian O. tnquiry (9 and in my 
opinian death resulted fram: Natural causes [], Accident FE], Suicide [], Homicide ([], Undetermined manner O 
CHIEF MEDICAL EXAMINER [_] 


Senate Cawicthse¥ 
SIGNATURE. a ie an. 
ASSISTANT MEDICAL EXAMINER: 0 


NAME Nine) /— Je [Bhagch &@ eA oererymevicat amine 7- he at 


Tie. BURIAL, CREMATION, | 220. DATE THEREOF ~-[22c. NAME OF CEME Tid. LOCATION (City, town, or county) _ (Stote) 


REMOVAL (Specily) EMETERY OR CREMATORY 
cil 
Burial Park} - 
xb 8 2b. aoaen en a 
Cnkbua f. Prasad. 


DATE SIGNED 
M.D. 


‘23, FUNERAL DIRECTOR'S SIGNATURE AODRESS 


Robert A. Pumphrey Bethesda, Maryland 


‘24a. REC'O BY REGISTRAR 


DATE SEP 5 a 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


_< TO HOSPITAL 


| ar attending physici 


im 


AR tf MARYLAND STATE DEPARTMENT, brid acim 18 10317 
a CERTIFICATE OF DEATH. 


f 


! : ; 
Conditions, if ony, which EA RELIZEP PRTERICSECLEROS ILS ° ci 


goye rise to immediote 


22 Foy Reg. Dist. No. 

e 3 1, J). PLACEOF DEATH DEATH ri vale RESIDENCE {Where deceased lived. If institution: Residence before admission) 

2 ‘ 4 d_./ b. COUNTY 

3 RK Montgomery eaten, ary 14nd Montgomery v 

Bal b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 

5 By RURAL and give nearest town} fy 

22 Rockville 6 weeks kookvil1é’ ; ) : 
iS ‘d. NAME OF HOSPITAL (if nat in haspitol, give street address) d. STREET ADDRESS i @. 1S RESIDENCE 

* 7 OR INSTITUTION * 939 ° ON A FARM? 

as Waverly Sanitarium Rookyid é Pike ves ONO 

= 5 3. NAME OF First Middle tow 4. DATE Month Oa Yeor 

23 (Type or print) WILL LAM HENRY GREENLEAF DEATH 9/14/1958 19 

9 5, SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE tin yeors [IFUNDER 1 VEAR|IF UNDER 24 HES, 

2 joy) Month: 

ca male white |woowsg  oworeng) [May 15, 1883 Bye? SB Pic RES | 

2 

— 2 ~ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

tye during most af working life, aven if retired) 

De Mechanical Engineer (retired) Mass. USA 

58 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

ae 

5 

Be John Greenleaf ---~-------Lane 

iS 

2 2 1S, WAS | “<e EVER For d 5, ARMED FORCES? 17, \NFORMANT ( daught er). adies Wash., D. C. 

Ps yes__Sp.Am. Wa 340= 10-0532 ginia Greenough,5020 PalisadeLane 

28 | JB. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (¢)] INTERVAL BETWEEN 

2a PART |. DEATH WAS CAUSED BY: ¢?_ “as AAO ONSET ANDER 

os IMMEDIATE CAUSE (0) <= , 42) 

a DUE TO 

~ 

ee) 

3 DUE TO 

& couse (a), stating the ynder- 

ad lying couse lost. to 

< 

3 . Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. TEREOME 

4 « are SF 

8 PR ALNEO AL Dis EA ves] No [ee 

2 

8 


200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! or Part Il of item 18.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year /20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fap 1 20F. (City or town) (County) {Stote) 
Hour wont While Not stil factory, street, affice bldg... etc. 
p.m. lat work [7] of work ny 


MEDICAL CERTIFICATION 


burial, cremotion, ar remaval, and in ony event within 72 hours ofter_ death. 


detached far use as the burial-transit permit. 


a 21. | certify that | attended the deceased fram,_.C2+<-<¢ Fo. WEE hd. LY. WEE that | last saw the deceased 
ee alive wea. 2. 1943 and théf death accurred at 21¥.7, AM, fram the causes and an the date stated abave. 
=90 or ADDRESS (Street, city of town, state) DATE SIGNED 
a / th D. Mag ALN WM LAE LY YB 

mo. 

et cre “42 CRRTER a CA hen 

2 ? Ro. a Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, oF county) (Stote) 

2 pectin 
ve i wa on. 9-15-15 edar H ematory Suitland, Maryland 
"ee ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ss Meas kt, Harolnedma,Washington, D.C. [ose SEP 1638 Critun £ Aiasid 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Le 
Fags id ie 
Mice = 10350 CERTIFICATE OF DEATH here PAOLO 
z = Ve Marat : Oe (Where deceased lived. If institution: Residence before admission) 
if 4 o. b. COUNTY —_ 
Su 1 OAITG0AMER MARYLAND ARG L AL 4 OAST GOMER 
. ry |b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outiide corporate limits, write RURAL ond give nearest town) 
go RURAL ond give neores! town) i F . ‘ 
oe Se (OVER SPR IVG {3 FERRL S Power. «SCR cas 
Te SO d. NAME OF KOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION Sa be . 4 ¥3 Nea Me 4 ON A FARM? 
(Z OMVERStY Bev p. wee7 7 PNIWERS ITY KB evd Wesz7| sO nom 
c "i = 
ia 3. DECEASED ues Middle ye 4. eps 5 Mamph Gy Yeor 
3 (Type ar print) A LTHVR Céecnth CRET TO DEATH Sep. (ley, 19 SF 
= 
ied 
= 


*. atest IF UNDER 1 YEAR} If UNDER 24 HRS. 
- jast birthday) | Month: i 
A UC z 4 1B 78 BO ath lanths | Days }| Hours) Min. 


100. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
J : 5 


CoA MER Tis LALA, EV GLAND 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Hev2y GRetTea/ WACE, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Yeu. 90. oF unknown} {Ulf yes, give wor or dates of rervice] oe 4 
© O37 ~ef-736S5| cowensc,. CRE Tox Os WRevi 


18. CAUSE OF DEATH [Enter only ane cause per line far (9), (b). and {c).] INTERVAL BETWEEN 


‘ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ¥, g : ; = 
IMMEDIATE CAUSE (0) OQccecv sa S Atpnvtt 


» DUE TO 


in 72 hours ofter death. 


Then please remove corbon popers. 


Conditions, if ony, which ATHER 0 PC LER oS/& 
gove rise lo immediote 
cate (0), stoting the under. 


lying couse lost. ‘ £6 Cor EROS, 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) /19. ORS 
y . ‘ * . 
CHRenic AvRitucr ERI CtATIoN. 7 CARDIO ALY. ves no@ 


te has been signed by the attending physicion and completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: ates low requires that the deoth certificote be executed within 24 hours after deoth. Page. 


200, ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 11 of item 18.) 
‘OR CONTRIBUTING LD) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (Stote) 
Hour 0. m. While Not white factory, street, office bldg., etc.) | 
p.m. 19 jot work [1] at work [1] ‘ 
3 ey ar 12ST-___, and that death accurred at_7= 


41M, fram the causes and an the date stated above. 
2 —5 
Stine OornoeG, Reborn. 84. 
a 


MEDICAL CERTIFICATION 


alive on__. 


ADDRESS (Street, city of lawn, stote) DATE SIGNED 


by the hospital or attending physicia 


CTOR: After this certifi 
be detached for use os the buriol-transit permit. 


the registror priar to burial, cremation, or remaval, ond in any event wi 


¥: 


38 NAME (tye) Jaasex A. Ro REPT Ss SLL VER ki 

~S Sci ; 

2= g GREMATION |9/27/58 FIT. /LINCOLN- CREMATORY PRINCE GEQ, COUN’ MD 
e AUNERAL DIRECTOR'S Sl “ “ZZ, ADDRESS Daa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

V5 15. (0 (AZ gti ‘ tf#-A~ SILVER SPRING, MD. Joye ae “a 

15M 9/5! a ef a SEP 2.9 "5b Jnklug SF Ccsas 


ey 
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ie 
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<s 


res 


The law requ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


tar, 


jirect 


filed with 


funeral di 


@. 


ely Filled in 
Pages 1 an 


et 
FS) ‘ 


f com 


& 


hn pa; 


Then please remave cay 


ransit permit. 


the buri 


CTOR: After this certificate has been signed by the attending physician 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours af| 


e detached far use as 


¥: 


moy be retaiged by the hospital ar attending physician. 


TO FUNERAL 
page 3 sha 


MARYLAND Ga E DEPARTMENT C OF HEALTH—BALTIMORE, 18 1 ny 3 1 9 
CERTIFICATE OF DEATH tla 


1. PLACE OF DEATH a pita RESIDENCE (Where deceased tived. If institution: Residence before odmistion} 
a. EN ESA MARYLAND. ©. STAI b. COUNTY 


b. CITY OR TOWN {Hf ovlid¥ corporate limited w LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) i 


x Phe (bn 3 Wied 20 
d. NAME OF HOSPITAL {if no! in hospitol, give street oddress) qd a ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION pee? 6 = \ ON A FARM? 
iuesti not enevered a, e& ¥ 
1is_Guestion not answered __BeK dat 
ve 


. NAME OF Firs middle (GC: a 4. DATE Mpnth 


DECEASED | 3 > 
(Type or print) AKel 2. PD, ding DEATH he 


5. SEX 6: COLOR OR RACE | 7. |. DATE OF Py 9. AGE (In years 
MARRIED RAJ NEVER MARRIED ([] “es Ap Raat 


ray KS widowen [] pivorceo [] Pee 3 lay (o4 ew 


10a. USUAL OCCUPATION ye r@ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (ed ‘or foreign country) ¥2. CITIZEN OF WHAT. COUNTRY? 


ere i ae ven if retired) dD ie) ward usf 


13. FATHER'S NAME CG 14. MOTHER'S MAIDEN NAME 


Chom ds = 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


(es, 0, oF unknown) {HF yes, give wer or dates of service} 
ie S ALIAL: Nello ACT ONY Oe ne ee 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and ()-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
| IMMEDIATE CAUSE (a) te. 


DUE TO 


Conditions, if ony, which (b} 
Gove rise to immediote 
cause (a), stating the ynder- ( DUE TO 


lying cause lost. a elhkw3 en, Bn gp 
Pacer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ |UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS. cee. 
PERFORME! 
ves] not] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY {Home, form, 1 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) + 
pom. 19 Jot work [J ot work [] i 


re py, } 7), 19.CBthat | lost sow the deceased 
PM, from the couses ond on the dote stoted obove. 


e Fe ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL = 
ote ref gab mecors Se ik CMa, barh.bAc.9 h2hee. : 
PHYSICIAN’S M > 
NAPAE (Type), { | ty Ky 
‘AU (Specify | \ a 
urial 9-20-58 Presbyterian Alexandria, Virginia 


23. oh ae: ya oh Ss atoastle ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Cunningham “iio” Home Inc. AP ae Va. |oare SEP 2 2 '58 Osklan £ $0. 


MEDICAL CERTIFICATION 


ith 


funeral director, 


wld be filet 


* 


Pages 1 on 


Then please remave carbon popers. 


s that the death certificate be executed within 24 haurs ofter death: Page 4 
the reglstrar priar to burial, cremation, or removal, and in any event within 72 haurs after death. 


quire: 


| ar attending physician. 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


by the haspi 
¢ detached for use as the burial-transit permit. 


9 


page 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
may be retain 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 9 
16278 CERTIFICATE OF DEATH 10320 


Reg. Dist. No. 
2. Been eeket ss (Where deceased lived. If institution: Residence before admission) 


1. PLACE OF DEATH 
a. COUNTY 


YLAND b. coe 
Pao 7 eri, mae fas 4 Jlortaemey= 
b. CITY OR TOWN (If autside corperate limits, wei ¢. CITY OR TPWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares town / 


Chevy, Chase 
2. IS RESIDENCE 
ON A FARM? 
ves (] No fj 
orn Ta.) ee Mint aa Hee 4. DATE M 
DECEASED. irs ; iddle lost . jontt ‘edi a a 
(ype or print) | J etn ic SYOCS DEATH eyrt < 1/0 9S8 


5. SEX 6 COIOR of RACE [7. nie NEVER MARRIED [-] | 8. DATE. _ BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
; > birthdoy) [Months] Days | Hours] Min. 
Waale ash wipowen ff] oivorceo [] oe 
10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [17. SIRHPLACE (state or foreign to 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} ‘ 
! Oh; pre, by G 


ins OUGER: 'S MAIDEN NAME 


Ay >, t 


; ‘ J 
15. WAS DECEASEDEVER "3 U.S. ARMED FORCES? /16. SOCIAL SECURITY ‘NO. | 17. INFORMA! { Address 
(fes, no. oF unknown) (E701, give wor or dates of service) ‘ 
Ww Ww Javy None Med. Cec 


18. CAUSE OF DEATH [Enter only one couse fper line for (0), {b), and (c).] 


INTERVAL BETWEEN 


. < ae ONSET AND DEATH 
PART t, DEATH WAS CAUSED BY: stive & ; Tr: 
A OTS EE Con ; ardiac failuy Sot 
I Lie < DuETO ‘ 
Conditions, if any, which Dyonthe= Cumenia ' | week 
gave rise to Immediate 
cause (9), stoting the under. ( OVE TO . : ee ; 
lying cause lost. a @ Ley condary every lot 
Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART T(0)[19. WAS AUTOPSY 
1@) kD Bleed, Bewel-Lerge. ves Nop 


2a, ACCIDENT TA PRINS Oo 20b. DESCRIBE HO' ie OCCURRED. {Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, = Year | 20d. INJURY OCCURRED. We. rence OF INJURY (Home, farm,  20f. {City or town) {County) {Stote} 
Hour 0. n. While Not wie factory, street, office bidg., ete. " Hl 
ea ot work [C] of work 


21. | certify that | attended the deceased fram,__. vay Ces WI, cas 192. 2..that | last sow the deceased 
alive an____. ae ind that death occurred ot EM, fram sae causes and an the date stated abave. 


ae Bae 
DATE SIGNED 
LD yg, 


ei RES ee 


(Zia. BURIAL CREMATION, | 220. DATE THEREOF renova eon | ‘Zb. DATE THEREOF 22d. LOCATION (City. town, or county) {State) 
ema aete Uuitland, Maryland 


23: FURERAL RECTORS SIGNATURE 240. aes fy necretear [24 REGIsTEN 'S SIGHATURE 
Robert A. Pumphre ere Maryland _|oarSEP 16 


MEDICAL CERTIFICATION 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
G273 CERTIFICATE OF DEATH ug 032d 


=i 
= 
ws 


st 
i = 1, PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If iosiution: Residence before odmistion) 
oo 3. . fees °. j b. COUNTY 25 
3s Y] Gorm 2 Luu — Maeg lar Mex 76 vey 
Be b. CITY OR TOWN (If outsle corporote limits, Avrite [c. LENGTH OF STAYIN Ib [| c. CITY OR TOWN (If outside corporate limits, write RURAL ond give dearest town) 
3 RURAL ond give neorest town) i — 
ee 2A VIA a A > Chw / Ma al SABE 
oD |. NAME OF HOSPITAL (IF not in hospital, give street address) y d. STREET ADDRESS . tS RESIDENCE 
- Y ‘i OR INSTITUTION £6 2 7 ON A FARM? 
ing iaiiaei ut ms LUZ Capel Ave. ve) Nog 
3. NAME OF j First Middle Lost 4. DATE Month Doy Yeor 
DECEASED -, OF = 
Tyee ceipsinh C fay 4 ie. Gs DEATH WES Ret 19 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Hours Min. 


| 


ar 
5. SEX * 6. eo RACE | 7. MARRIED [] NEVER MARRIED Oo B. DATE OF BIRTH 
Fe 2, 5b |wioown fy  ovoreot] | 5 hea A y Z 


Y) 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


4 completely filled in 


Bey 


that the death certificate be executed within 24 hours after death. Page 4 


ing pI 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 120. {City or town) (County) {Stote) 
Hour 0. m. While Nat while factory, street, office bldg., etc.) v 
p.m. 19 lot work (of work [J ‘ 


ital or attend’ 
MEDICAL CERTIFICATION 


After this certificate has been si 


2 
6 
3 
a 
8 
© 
e. 
es TT U3 = ¥fome. ub 1 x rnd 7— 
585 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ee : ay 
Loo , = 
Bee Th@ocore KShow » tAanrvia oe Vath Pini 
ID! 3 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a & £ (Fes. no. oF unknown) (it yes, give wor or dates of service) , —_ 4 / 
pik 5 Aine Hesp Tel Fecade 
2 ote 1B, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢)-] INTERVAL BETWEEN 
o-= se ONSET AND DEATH 
ay PART 1, DEATH WAS CAUSED BY: Ota 5 
hes e IMMEDIATE CAUSE (a), 2 SS. 
ees YAO. DUE TO ; - 4 3 
> 
Bab Conditions, if ony, which ow _Qadoncoeeloreted Cana « 
s BES gove rise to immediote 
5 g£e couse (a), stoting the under. ( OVE TO U > 
a I lying couse last, © < 
g%20 lying couse lost. Y~AOW 
= 8 S Paar WI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} his. ee 
xz ° 
Ents yes [] NO 
E 
2 
5 
< 
wo 
o 
E 
2 
3 


ial 


‘CTOR: 
e detached for use as the bur 


id by the haspi 
jar ta buri 


¥ 


en es VE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


3 5 PHYSICIAN'S ee b - A > 
eae: NAME (Type) OVE A oo (a 
BED Zo. BURTAL, CREMATION, r NAME OB CEMETERY OR CREMATGRY 72d. 10 IN (City, town, or gounty) (Syste) 
=p & : ‘AL (Specify) 4A @ f ‘ Y, Ce bee 
Eo as LMA | & la tibrncel (et . @) fog 
= age DIRECTOR'S SIGRBTURE ADDRESS f ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5 (4) Y : 


Vs ais 0 Vt frecy Tuite FLT Fb OPW \ one SEP 4 "58 | Cran L. Kin 


G 


ge, 4 


& 
a 
o 
a 
8 
5 
8 
e 
$ 
5 
‘3 
& 
$ 
8 
Ay 
a 
© 
S 
i 
i= 


£ 
al 
& 
% 
5 
8 
£ 
« 
& 
4 
a 
ES 
fe 
$ 
2 
Ey 
> 
r 
5 
= 
~~ 
e 
6 
‘3 
8 
€ 
Gg 
5 
© 
4g 
° 
& 
= 
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that the death certificate be executed within 24 haursafter death: Pa 


quires 


= 
2 
=e. 
eee 
= 'y 
ny 
a 
€ 
5 
& 
a) 
= 
6 
< 
2: 
re 
2 
ey 
£ 
a 
o 
a 
D 
e 
a 
5 
e 
= 
> 
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€ 
e 
c 
3 
3 
a 
6 
£ 
fa 
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= 
< 
a 
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= 
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by the hospital or attending physician. 
be detached far use as the burial-transit permit. 


¥ 


page 3 shaul 
the registrar prior to buri 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
may be retai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10352 CERTIFICATE OF DEATH tag. ov. na) 22 


Zz Ad irl (Where deceased lived. If institution: Residence before admission) 


b. COUNTY 
Louisiana 


b. CITY ‘OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 2 


Bethesda : New Orleans 


d. NAME OF HOSPITAL [if not in hospitol. give street oddress) d. STREET ADDRESS 
OR INSTITUTION 


3. NAME OF 
DECEASED ee 
(Type or print) DEATH 


5. SEX 6. COLOR OR RACE | 7. MARRIED Bj NEVER MARRIED. Oo 8. DATE OF BIRTH 9 yeaa {la =e 
los y 
Male White —_|woowet _ovorceoO | December 2, 1889 6b 


100. USUAL OCCUPATION. oe kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY { 1). BIRTHPLACE ick ‘or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : 


General Supply Clerk U.S. Naval Suppl. Louisiana oe OS 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


avian Gunn Ses Margaret Annie mecanye- 


his >a basal SOCIAL SECURITY NO. [17. INFORMANT The Medical Record A# ; 
es “aN ‘i None The Clinical Center, Bethesda 1), Marytand 


18. CAUSE OF DEATH [Enter only one couse per line ee fo}. (b). ond (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y: 
Hi IMMEDIATE CAUSE (0). CA is Pt wh. (Phategaud 
# 


DUE TO 


Conditions, if ony, which b 
gove rise to immediote DUE To 


couse (0), stoting the under- 
lying couse lost. 
Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. SRESR REDE 

‘DP 


yes K] no(] 


200. ACCIDENT WAS_UNDERLYING [1 20b, DESCRIDE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jor work [J of work CJ 


21. | certi f hate ‘ B thot | last saw Ihe deceased 


alive on ie awe 192 Ay, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL / wo. The Clinical Center 9/8/58 


., The National Institutes of Health 


MEDICAL CERTIFICATION: 


Nantives: Ge» RICHARD LEE, M.D. 


Mo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY a LOCATION (City. town, or county) {Stote) 
Behe (Specify) | : 
an eme: a D New eg 


R 

B 

73. FUNERAL DIRECTOR'S SroNaiune ADDRESS ‘2d. REC'D BY pat 24b. REGISTRAR'S SIGNATURE A 
° 


Maryland |PseSEP 15 ‘58 Cathun 8, Arash 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { (}.3.2.3 
10353 _ CERTIFICATE OF DEATH 


6. 
Female | White wioowen(} —soivorceo(] |November 3, 1939 


Wo. USUAL OCCUPATION (Give kind of work eT. KIND OF BUSINESS OR INDUSTRY 


16 


11. BIRTHPLACE (Stote or foreign country) 


Arkansas 
14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.Se . 


during most of working life. even if retired) 


Hovsewife 


“TiS. FATHER'S NAME 


None 


soa Reg. Dist, No. 
<2 a 
4 25 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
s 8 . COUNTY 0. STATE b. COUNTY 
© 32 Mont gome: MARYLAND Arkansas : 
€ Bs B CITY OR TOWN (If ouhide corporate Tnils, write |e. LENGTH OF STAY IN Tb ©. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
>) oS URAL ond give neorest town) 
3 $2 Bethesda 75days Stamps “2 x 
= ef ah d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
ZY Z OR INSTITUTION ON A FARM? 
2 The Clinical Center, Bethesda 1), Md 725 N. Opera Street Yes] No BY 
z 5 3. NAME OF First Middle lost 4. DATE Month Yeor 
aS 3 Niven Tean}) Mickey Sue Hale DEATH September 29, ’ 1998 
£ > 
ae 8 5. SEX . COLOR OR RACE |7. MARRIED ER] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a S @ a lost birthdoy) Heo yaa 
z 
3 
5 
a 
g 
g 
5 
° 
2 
if 
° 
2 


Paul Cook Ila Nelle Carroll 
1s, WAS DECEASED EVER. IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT he Medical Record Adde: 
lo Unknown The Clinical Center, Bethesda 1h, Maryland 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
_ PART |. DEATH WAS CAUSED BY: ¥v ‘ 


Then please remove carbon popers. 


O64 %, | DUE TO / 
Conditions, if ony, which o) 


gove rise to immediote 
couse (o}, stoting the under- 
lying couse lost. el 


Masl@c 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was BUTBESY 
esx] NO[] 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF igi Month, Doy, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, ional pe (City oF town) {County) {Stote) 
Hour 0. m. While Not while foctory, street, office bidg., 
3 m. 19 lot work [] of work [J ‘h 


21. | certify that | ottended the deceased from. mye, 1958, eSepta enber 29 n9 | © thot. (taal sawithel deceased 


alive on__September 29 _ 19. es ond that death occurred ot 11300 A, from the couses ond on the dote stated above. 
\ ADDRESS (Street, city oF town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in 


hed for use as the buriol-tronsit permit. 
the registrar prior ta burial, cremation, ar remavol, ond in ony event within 72 hours after death. 


by the hospital or atlending physician. 


CTOR: 
e detacl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the decth 


> SIGNATURE _The Clinical Center 9/29/58 
me! pass Ce LEVIN iD. 
a3 i ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Gy, town, or county) (Stote) 
52 5 L {Speci 
ats Bur ransad 10 2/58 ce Side Ceamete Stamos ran sc 

i 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | Z4b. REGISTRAR'S SIGNATURE 
4 " Ast, Bite 
{eae Robert A. Pumphrey Bethesda, Maryland [om 28 Cedtua §, Tcestie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10324 
10 CERTIFICATE OF DEATH 


Reg. Dist. No. 


sé = 
3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceated lived. If institution: Residence before odmistian) 
of <i o. b. COUNTY 
5 u Monte mery Eolas _Maryland Montgouery 
Boe B. CITY OR TOWN (If autiide carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest flown) 
gs RURAL and give nearest town) 
S2 Bethesde 5 Days _|| % Springfield 
of d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
@: OR INSTITUTION / ON 4 FARM? 
=i ban p §507 Chesterhrook Road vs) nogy 
6 3. NAME OF ‘ P= First 7 Middl Lost 4. DATE Month ¥ 
. in ; 
fe DECEASED "4 Nea 7 OF “ Py a 
$ {Type ar print} eorge E Hen son DEATH Sept 10 19 58 
° 5. SEX 6 COLOR OR RACE ]7. MARRIED ACKNEVER MARRIED (C] |®. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
be lost birthday) FManths| Days | Hours | Min. 
M e widowed (J Divorced Fj yes. 


Wa. USUAL LOCCUPATION (Give kind af wark dane] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working lite, even if retired) 
nsurencee Evenstm T21, U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charle Hanson ¥mma_Charlotta Peterson 
15. WAS DECEASED EVER IN U.S. ARMED. tral SOCIAL SECURITY NO. INFORMANT Address 
(Yer, no. oF unbrown} Ges, give wer oF dates of service! 
io Clara V,. Ha,son —______.__._ Sue 


18. CAUSE OF DEATH [Enter only ane cause per ARE TOr (Os lB) ond (] 


PART 1. OEATH WAS CAUSED BY: (cy 
IMMEDIATE CAUSE (o) CE RCB@anr EMB@oar.us 


\- 
is DUE TO 


INTERVAL BETWEEN 
ONSET ANO DEATH 


Qais 


Then please remove carbon popers. 


AV WAACOLATR 


CTOR: After this certificate hos been signed by the ottending physician and completely filled in! 


TO HOSPITAL/QR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death? Page 4 


ie 
S 
Bi 
3 
~ 
Rg 
© 
£ 
3 
c 
4 
© f *¢ 
se Canditions, if any, which wmRBBREBRvascrves ears. 
Eo gave rise ta immediate 
gc cause (a). stating the under, ( OVE TO 
2@ee tying couse lost. po RARE SeMR Lou HAR NC ARS 
Bgse a ae I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
BSE 9 a ae eae PERFORMED? 
: y Je 
ag5 s « Ss yes) nod) 
ee8s = [200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part (ar Part It of item 16.) 
seo & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ee © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S535 & |20c. TIME OF INJURY Month, Dey, Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (City ar town) (County) {Stote) 
S 3 ra Hour om. While Ne? while. factory, street, affice bldg., etc.) 
sire = pom. 19 fat work [J at wark : 
aikono 
20 ‘S 21. | certify that | attended the deceased fram = \ a. »19SB, to MAO A-VO 19. VBthat | tast saw the deceased 
33 : 
c= 35 alive an_. WwSR.. and that death accurred ota: won, fram the causes and an the date stated abave. 
eg g2 ADDRESS (Sireet, city or fawn, stote) DATE SIGNED 
5p. ACTUAL Sy 
aS 4 / SIGNATUR wo. Whewinetes Comma ~2G. 9 Aro SR. 
ae PHYSICIAN'S 
sz Yb So a. 
S29 Za. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City. fawn, ar caunty) (State) 
=> s* REMOVAL (Specify) . 
Ego kt 12/58 Mt. 0 ve EMme very wasn ington D 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ash,D.C. 
¥5 415,44 The S.H.Hines Co.,2901 llth St, N.W. oarBEP 11 '58 Curtin J fans 


ml 
uld be — 


funeral directar, 


® 
Bessa 


Pages 1 and 


Then please remove carban papers. 


rial, cremation, ar remaval, and in any event within 72 hours ofter death. 


‘OR: After this certificate has been signed by the attending physicion and completely filted in bi 


the hospital ar attending physician. 
detached far use os the burial-transit permit. 


TO FUNERAL 0 
the registrar priar ta but 


page 3 shaul 


TO HOSPITAL GQ ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
may be ret 


VS ANS (4) 
15M 10/57 


a Y 


So 


i>) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10353 __ CERTIFICATE OF DEATH — 10825 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
e- b. COUNTY 
MONTGOMERY bes men MARYLAND MONTGOMERY 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest lown) 


GERMANTOWN i mo. 7 days |/54 SILVER SPRING 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
MARYLANDER REST HOME 9516 St. Andrews Way ves) NO PS 
3. NAME OF. First Middle Lost 4. Date Month Doy Yeor ‘ 
{Type or print) JESSE IRVIN HARR Death «= SEPT. 26 1998 
3. Sex 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED] | 8. DATE OF BIRTH % tir PLUNDER YEAR IF UNDER ries 
MALE WHITE _|wiown —_ ovorcto) | 6/23/80 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
(ots most of working life, even if retired) 


Shoe salesman self-employed Shoe Baltimore, Maryland USA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JESSE M, HARR ANNIE E. WOOD 
ptt liars peat U. Se remeese 16. SOCIAL SECURITY NO. | 17. INFORMANT 
NO pee cae NONE iiss Edith M. Harr, 9516 st. “Endrews Way 


1B. CAUSE OF DEATH [Enter only one couse Pes line for {o), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


YX i DUE TO - 
Conditions, if ony, which 


gove cise 10 immediote 
couse {o), stoting the under- DUE TO 
lying couse lost. as i 


Par Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. Pere AUTOPSY 


FORMED? 
ves] no 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — 20e. PLACE OF INJURY (Home, at i “7 20F. {City or town) {County} (Stole) 
Hour o.m, While Not stile — foctory, street, office bidg., 
mm, 19 [ot work (1) ot 


21. 1 certifythat,! 7s) the be ex eee ‘A 2... 19, or oR J ce (i Ya Bs > 195J. that | last saw the deceased 


alive on_ cs _,-, ard that death occurred at Z.24.0AV M, fram the causes and an the date stated abave. 


INTERVAL BETWEEN. 
ONSETAND DEATH 


DATE SYGNED 
ser Tralee 
NAME (typo) an or eS ee ee ee ie eee 

220. BURIAL, CREMATION, | 72b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
aoe Specify) : = /58 ROCK CREEK CEMETERY WASHINGTON, D.C. 
259-35 DIRECTOR'S siGi ADDRESS 240. REC'D BY REGISTRAR ‘24b. REGISTRAR’S SIGNATURE 

Ka Ze bd./getee SILVER SPRING, MD. car SEP 2.9 '58 Aithun f 


MARYLAND. STATE DEPARTMENT OF t HEALTH—BALTIMORE, 18 
10289 CERTIFICATE OF DEATH ag, LU826 


J 


F : Reg. Dist. No. 

s % , PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before odission} 

é £ U v/a on ndanaphea? Qa 6, b. COUNTY 

Al ML LOLLLT. 

ee b. CITY OR TOWN (lf Ghide corp gre limits, write | c. “S9 OF STAY IN Ib ¢. CITY OR TOWN (I f Iside corporolg Jirgils, wile RURAL ond 

2 (82 RAJ ; qs sive ni mi Ae 

> Sz 

. a | 

& 22 d. NAME ae Heegan: ot in (rank give street 2 ,d. STREET ADDRESS. e. 1S RESIDENCE 
3 o* OR INSTITUTION f f = G , ON A FARM? 
5 Wie bipler/ smut ves (]_NO 
2 3. NAME OF First Middle 4. DATE 

a 

ce 


Lost ay Year 
DECEASED OF Ss? 
os ADA Ziele Harries | tm Ne 
g me 8. DATE OF oO” 9. AGE {In 
ral ie MARRIED (-] EVER MARRIED (1) wes 
4 nM ‘WIDOWED [2 Divorceo [] Gg 1872 
10o. Screen OCCUPATION (Give es of work done] 10b. KIND OF BUSINESS OR INDYSIAY |17. Za 
during most gf worpi fe life. even if retired) 
13. FA ir 14. MOT MAI 
3 y) oral e. & 10 iP 5c 


1S. WAS DECEASEDEVER IN U. S. ARMED Fi NAL SECURITY NO. INFORMANT 629 9 UW lye. LO KA . 
7 Ae = 2. 


(fas, no} or unten {i 701, give wor or doten of rervice] 
19. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (cl-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY Pye ae 
IMMEDIATE CAUSE (0] Cer ak CAT, (Ct AK ba “ eed. 


“uSo. DUE TO - ie. = 
Conditions, if ony, which (oy S aia icp? 102 Deack 


gove rise to immediote 
couse {o}, stoting the ynder- (| OVE TO 


lying couse lost. @ 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTOPSY 
ves) no[] 
20a. ACCIDENT WAS. $ UNDERLYING __ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item IB.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stole) 
Hour a.m. While Not ae factory, street, office bidg., etc.) 
p.m. lot work [_] of work H 


2.1 abe thot | attended the deceased from Awa: peeente eK, We, to 2a Bf hwnnnn-s 195 "Fthat | lost saw the deceased 
alive on. & <7 FESS WSs , and that death occurred at_# As from the causes and on the date stated abave. 


Pages | on 


i} 


12. CITIZEN OF a COUNTRY? 


n papers. 


a 


-transit permit. Then please remove-carbo 


the registrar prior to burial, crematian, or removol, and in any event within 72 hayrs after death. 
X 


: The low requires that the death certificate be executed w’ 


by the haspital or attending physician. 


After this certificate hos been signed by the attending physician and campletely filled in| 
MEDICAL CERTIFICATION 


‘be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


6 ADDRESS (Sireet, city or town, stote) DATE SIGNED 
o ACTUAL 
pe aS San 0. LAA Lottere for haan STE 2 yea ease : 
hd ee /| |omwuus A 73_Oee Len LACT 
Bie % No. weno Ban ToL. DaTE e479 ay ME OF CEMETERY O8 CREM, TORY 2d. 1g oN (City. town, or county) PCE; 
tok ay ll ad Kun a is hipaley A _ 
= 


Disthes 75 BIGNATURE ‘ADORESS Qho. REC'D BY REGISTRAR (4b. REGISTRAR'S SIGNATURE ; 
Sith. Wabi, “aged ded. ba ats PE 


Sinhala 
ela) | ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | Q 3 27 
Ttem 7, Film 6234, LOCO iICKTE OF DEATH 
f 


Nee 


aa Reg. Dist. No. 

£F 1, PLACE OF DEATH =. 2 UsuaL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

fo @. COUNTY bis STATE b. COUNTY 

Ds of - =e = oa 

oe _ |B. CITY OR TOWN (If ouside carporate limits, write |e. LENGTH OF STAY IN Ib «. CITY OR TOWN (if avtide carporate fimits, write RURAL and give ngdrest town) 

s RURAL and give nearest lawn) . " y 

oe , 

2 Kensinrton wg 72 

oo a : Sesto so" notin hospital, give sireet address) d. STREET ADDRESS 7 #15 RESIDENCE 
3 TON / 

EN iL) CA SIRS Os (FO reer Merry How t SOF luk - eo Non 

c 
5 3. First _- Middte lost 4. DATE 
= peceaseo Ay fo ' Lif meek OF s ar es hate 
3 (Type or print) oy f& a FACES } ep ae DEATH 20) 19° 3 
oS 
2 


5. SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED LE] 8. DATE OF BIRTH 9. AGE (Inv yeors TF UNDER 24 HRS. 
EF W7 ye -: rs 4 last birthdoy) nes Days | Hours | Min. 
wioowe [Yj pivorceo [} | 757, My Gag, ol. 6G ym. 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, pven if retired) he voy 


deoth. 


13. FATHER S NAME 


14, MOTHER'S MAIDEN NAME . 
PPOs oA SH Teas ov Son Samra 2 / Nie Bee 


\s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. IRMANT Address 
Ties, #0, oF unknewn) {It yor, give war or dotes of service) 
2 Maly £2. tt flactte Cises SA, Meg 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond 19] INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remove carbon papers. 
cs 
omy 


the registror priar to buriol, crematian, ar remaval, and in any event within 72 


_PART 1. DEATH WAS CAUSED BY: “ 

> x IMMEDIATE CAUSE (o). V (Catew. Let Ceceetlont NO 4m 
DUE 10 9 a, = * 

Canditions, if any, which " AO RAY of (ey, a yrs 


gave rite to immediate 
cause (a), stating the under- 


lying couse lost. fe) i 


DUE TO 


ro 

o 

oi ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I()|19. WAS AUTOPSY 
ES O fe 

a $ ves(] nog 
re = Yaa WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 

= & UTING ELEAUSE-OF DEATH —____ 

ic & [CF EITHER, NOTIFY MEDICAL EXAMINER) 

x] & [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 20e. Puce of INJURY ne em 7 20F. (City or tawn) (County) (State) 
6 a Haur a, m. White. 1 whil foctary, street, etc.) ! eo 

= = p.m. Jat work [] a! work LO a Hi 


21.1 certify that pot the eased pam Ae 3 ee W522, fore 72 Ae ¥ 1958..that ! last saw the deceased 
ative on_____. Ry oe WSL, Call that death accurred at {if “EM, fram the causes and an the date stated abave. 


by the hospital o , 
ECTOR: After this certificate has been signed by the attending physician and campletely filled in! 


be detached far use as the burial-transit permit. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


4 Z es DATE SIGNED 
%, a sn Td 
ACTUAL 4 A, Se {2A At taF 3g 
2 | [stenatur LAG ny > Je Ae MO. LLL ee 
y 
> / PHYSICIAN'S 
eae Ce a ee ee a ne ee a Se ee 
£3 C4 ‘2c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. tawn. ar caunty) {Stote) 
>> & ° pecify’ o - 
Eo8 BOR hee {ST LoopeANp  CEHE TER, AM Wer OM /é 
ror 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ow 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
vs 


ay DRié« BF cence t hace ¢L/2 Ga oMET 3°58 | Cithan S. Hina 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
41035 CERTIFICATE OF DEATH nyt de, Le’ 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. STATE b. COUNTY 


MARYLAND MONTGOMERY 


coal 


«£ 
z 


BF or eouNTY 
Kee ee MONTGOMERY MARYLAND 


s 
8 
= 
z 
3 
2 
é 


3 b. SROs {if ee corpora’ cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
ond give nearest town 
2 SILVER SPRING Pl ae SILVER SPRING 
4 iS d. ogee esas {If not in hospital, give street address) d. STREET ADDRESS: e. & Ue ev | 
” “7 ; IN 
2S 2708 FINCH STREET 2708 FINCH STREET EL) NOG 
Dv 
3 3 pea od First Middle Lost 4 bl Month Day Yeor 
. ee a MARY THERESA HAWKINS Siam = SEPT, 5. oe 
3 5. SEX 4 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_} | 8. DATE OF BIRTH % Nore Reer WF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost burthdoy 
: FEMALE ITE winowenk} ~—s ivorceo) | 4/29/74 84 yrs ay 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


during most of working life, even if retired) 
HOUSEW! FE eS OWN HOME PENNSYLVANIA 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


jeath 
feng 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

FREDERICK B,. KAUS JULIA WHALEY 
1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Addren 
ee ee | ae ae oe NONE Mr. Paul E, Hawkins, 2708 Finch St, 


Sirver—spring 
EN PRRWACE 


INMERVAL geTWEEN 
aed ANO/DEATH 
aS. 


18. CAUSE OF DEATH [Enter anly ane couse per ligefoF (a), (b), ond (c)-] 


PART |. DEATH WAS CAUSED 8Y: ES ( 
IMMEDIATE CAUSE {0} BLES RAL 


Then please remave carban papers. 


7x DUE TO ; 
Conditions, if any, which fot. ¥ LETTE S n°) i), A gee ERA c_ 2° yeS- 
gove rise ta immediote 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


= 
& cause {0}, stating the yader, ( DUE TO 
g%s lying cause lost. © 
Bgs = Pam I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART Ta}]19, WAS AUTOPSY 
Ros i A xy 
ae d 1% f{ZT Fes sec geess ENEPA A / ZED ves) No 
252 = ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Wl of item 18.) 
§ © OR CONTRIBUTING CI CAUSE OF DEATH 
82 S JF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY Month, Doy, Year |20d, INIURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Storey 
beg ra Hour o.m. hile, our sites foctary, street, office bldg., etc.) ! 
s 5 = pom. 19 Jot wark [] ot work (2) H 
aes 21. | certify thot |_attended the deceased from. AA/- ? 192), to 2 2A: 195M. thot | lost sow the deceased 
2 . COT $s 
i 3 alive on... Q--2- Berarite oes a. and thot deoth accurred ADL? Mm, from the causes ond on the dote stoted obove 
‘= 3 } ” 3 ADDRESS (Street, city ayfown, state} ) DATE SIGNED 
a ACTUAL a 5 no we 13 F SQ. VF is" 
5 ‘ SIGNATURI MO. woe. HOF = a he & 


meeaes ong. snow SILVER SPR 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after 


may be re! 
TO FUNERAL 
Page 3 shaul: 


Ro. ee ee 22%. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) {Stote) 
BUR LEE Sree 9/5/58 ARLINGTON NAT'L, CEMETERY) ARLINGTON, VIRGINIA 
rR’ 


3, F Wb’ tov ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Qnntr 6. laf HLL » SILVER SPRING, MD. fox 58 Ontbun § Fo asad 


5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


f) °, Reg. Dist. No. 


10329 


ay -@) 


+ 2s tS ——— 
& 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
5 4% 0. COUNTY ©. STATE . COUNTY 
«3p onbeome eter’ District of Cofinbla 
£3 M b. CITY OR TOWN {if outside corporote limits, write |, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) / 
8 RURAL ond give nearest town) oy 
ge ee Bethesda 22 days Washington ? 
= of d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS: @. 1S RESIDENCE 
i (a a. OR INSTITUTION , : j ON.A FARM? 
ES ' L_The inical Center, Bethesda 1h, Md. 4,00) 8th Street, S.Ee ves] NOK) 
2 ES 3. NAME OF First Middle lost 4. DATE Month Doy —Yeor 
oe DECEASED OF 58 
“es (Type or print) Gerald Jameson Hayden DEATH September 1. 19 
= = 
ee 3. SEX 6 COLOR OR RACE |7. married [] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. AGE (tn years IP ear ae rr UNDER 24 HRs 
= 7° lant Min, 
2 is Male White wiooweo] _—owvorceo] {27 December 1912 ee 2] Boys | Hoon | Min 
a8 
2 € ae 10a. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 a 83 = during most af working life, even if retired) Ma 1 d U.S.A 
3 Bes None rylan SoA. 
is 5 3 oS I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
c = 
586 
$ Ber Leo Hayden Mary V. Jameson 
= £6 3 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT The Medic GOL Chddres 
= aE Fs Yes, no. oF unknown) {i yer, give war oF dotes of sevice) N The Clinical Center. Bethesda lh ryliend 
See no one e EL» = » Ma: 
Eg 
3 28 3 18. CAUSE OF DEATH [Enter only ane couse per line for (9), (b), ond (¢).] = é INTERVAL BETWEEN, 
2 ay PART |. DEATH WAS CAUSED BY. , 
2 bs 4 ape IMMEDIATE CAUSE (0) (474 LCM, ae Wwles. 
ees 33 Tht DUE TO jet 
= f2> Canditions, if any, which wo W cd fo cat? p Qe Po} rer, 
3 BES gove rise to immediote nas 
= £8 , 
Ses cavte (0), stating the under- y étc i a } 
ook ‘i y cA a 2 ; 
Seer tying couse fost. CLF i] WF Mor, 
Cae pas Baas Bal HL 
at $6° a Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT AELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)[18. WAS AUTOPSY 
Sees A he 
fund 2 
eas8 5 a) ves} no] 
Fig g 
ig 3 H © ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 18.) 
geeer & |OR CONTRIBUTING L] CAUSE OF OFATH 
<§ 2 ° fa (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 S58 & x 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= Bl 8s 3 Hour 0. m. G While Not while foctary, street, office bldg... etc.) } 
teint 4 = p.m. Jot work [] ot work (CJ H 
OF. 85 
Zeeuc 
gf<22 
Biges 
So 
sazes Sutin 
LJ = 
$ > Bog lta National Institutes of Health 
Zsaek Nameityes)_ Harold R. Silberman, M. De Bethesda 1h, Maryland 
ast noes. z oe) nae 
pe bd ie ry Zo. Cora ERATION: ‘Wb. DATE THEREOF ‘Md. LOCATION (City, town, or county) . (State) 
SD Or JENO pe ~~ po. * 4 
geEe: PANGS TS 1. SE Zz, 
EG ae Pon GL C22. Bg Lege Bhd 
22 23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR-F 24b. REGISTRAR'S SIGMATURE 
Yea piss) Yecerat oABEP 1 7 '58 Cnithug £, Forasd. 


MARYLAND STATE DEPARTMENT OF HEALTH—~-BALTIMORE, 18 
10359 CERTIFICATE OF DEATH 


10330 
Reg. Dist. No. 215 = ; 


Gove rise to immediote 
couse (0), stoling the under. ( DUE TO 
lying couse lost. > © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


Conditions, if ony, which {by a aan g ~ : g 


~ 

S 1 see Tas F 2 Arlee sigt hd (Where deceased lived. If institution: Residence before admission) 

2 ial o. b. COUNTY 

3 Montgomer eat Georgia ¥ 

<9 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporole limils, write RURAL ond give nearest town) 

2 RURAL ond give neorest town! ce > 

3 Bethesda (Rural} days Covington HO X= <= 

2 d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS r IS RESIDENCE 

° 4 OR INSTITUTION ON A FARH? 

ef «S. Naval Hospital, Bethesda, Md. 82h Monticello ves C)_ NOX] 

2 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

PS ee , 

Seip percent Charlie Morriel HEAD diate = September 14 1958 

= 2 5. SEX 6. COLOR OR RACE | 7. MARRIED fX] NEVER MARRIED o B. DATE OF BIRTH x Pervert IF UNDER 1 YEAR) IF UNDER 24 HRS. 

= ‘ od Month: Da in, 

z é Male White wipoweo [] pvorceo[] | L5 October 1937 a alee aoe ie a 

2 3 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 cy during most of working life, even if retired) 

H € Mariner U.S. Navy Georgia U.5.. 

3 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© 9 

$ 2e2( | [Charlie Manuel HEAD Ophelia STAPP 

me 9° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address — 

S UC (Yes. no or unknown) AIF ye, give wor or doles of service) x 

2 aes Yes, Current): 254 50 5034 | (Wife) Mrs. Sharon Lucille HEAD (Same As #2) 
$ 

9 3 18. CAUSE OF DEATH [Cnier only one couse per line for (a), {b). ond (c)-] INTERVAL BETWEEN. 

0 2a PART |, DEATH WAS CAUSED BY: @ ‘ Pec Coens 

2 5 IMMEDIATE CAUSE (0). 

= = 1] = es See DUE TO / 

£ 

3 

a 

Cc 


19, WAS AUTOPSY 
PERFORMED? 


yes KJ] No) 


20a. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hl of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Glote) 
Hour 0. m. While Necaniis foclory, street, office bldg... etc.) ! 
pom, 1 fot work [7] ot work [J ' ‘ 


e jing physicion. 
ECTOR: After this certificate has been signed by the ottending physician and completely filled in 


MEDICAL CERTIFICATION 


d by the hospital or 


+ 


page 3 shov/d be detoched for use os the burial-transit permit. 


ACTUAL 
SIGNATURE_J\A' VEAL Ae AMAA QS MD. Vis Be AVIS RBA SE oe EB es Fed IN 


Name(yessRObert G. Galbraith,Jr.LT,MO,USN U.S. Naval Hospital, Bethesda, Md. 


the registrar prior to buricl, cremotion, or removal, and in any event within 72-haurs after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


e< : rs 
SE5  —__|_J NAME (Type) RODET GT G. Galbraith ,Jjr-LL,M,UON Uo. Naval Hospital, Bethesda, Ma. 
3¥ "726. BURIAL, CREMATION, | 226. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. lown, or county) (tote) 
Pj ioe 9-19-58 
ee Buria | 9-19-' awnwood Cemeter Covington, Georgia 
(S 23. FUNEBAL pyRECTO AbiGHagoe A FFF prooress CO MApfOd Fl aia. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS ANS (4) via oe lA 


15M 10/57 WW, Chambers, 1400 Chapin St.Washington,D.C. | oa®EP ] 6 ‘58 Corun if, Aas 


aad 


ne 2 shoul 


+ 


Then please remave carbon popers. Pages } a! 


-tronsit permit. 


ion. 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Poge 4 


led by the haspito! or ottending physic! 


+ 


RECTOR: After this certificote has been signed by the ottending physician ond completely filled i 


id be detoched for use as the burial: 
the registror priar to burio!, cremotion, or removal, and in any event within 72 hours ofter death. 


may be 
TO FUNER. 
page 3 sh 


VS AIS (4) 
15M 9/55 


i i 


he funerol director. 
(= | 


P| 


oe 


es 


MARYLAND OF HEALTH—BALTIMORE, 18 10331 
th2en CERTIFICATE OF DEATH 


Reg. Dist. No. 


ms 
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence befare admission) 
a. COUNTY “ ©. STATE b. COUNTY 
ONnTE OMe 3 a ana Montgome 
b. CITY OR TOWN (IF outside corporate limits, weite | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town 
RURAL ond give neorest town) f 
Chevy Chase va Chevy Chase 
d. NAME OF HOSPITAL (If not in hospitol, give street address) “ d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Prospe ae Prospe ee Yes L] NOK 
3. NAME OF First Middl Lost 4, DATE Month ¥ 
DECEASED \ # 9 os OF ee ™ 
(Type ar print) j yeLYN , HEARN DEATH ep ‘ 1 58 
3. SEX 6. COLOR OR RACE |7. maRRIED{Z] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER ) YEARTIF UNDER 24 HRS. 
lost bitthday} | Manths| Do Hours | Min. 
a ¢ 
emale nie e widowep [] Divorceo [] 6/20/1880 78 wm} 2 |2@ 
100, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State av foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if refired) 
Housewife Own Home 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Archie H Asquith Mary Rutherford 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unanown) {It yeu, give wor or dotes of service) 
; None. arn= and-same as item #2 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). and (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 


oy oy», IMMEDIATE CAUSE (o] REAR, 2h n a WARS 
551 KR DUETO . 
Lt m 
Canditians, if any, which wo Ceaeebeal Aataruscle eas gy We 
gore rise to immediot( 5 n) 


cause (a), stoting the ynder. 
lying cause last. (©). 


Parr N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 
ves] No 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part } ar Part It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Manth, Day, Veor (20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or tawn) {County) (Stote) 
Hour o. m. While Nat while foctory, street, alfice bldg., etc.) | 
p.m. v jat work [] ot work [] ‘ 


21. 1 certify that | attended the deceased from._ , 949, tof _.. 19.)5.,that | last saw the deceased 


& 1S zo pnd that death accurred ot 2.404, from the causes and on the date stated abave. 
3 DATE SIGNED 


Zz 
9 
< 
yu 
& 
& 
0 
< 
y 
ray 
8 
= 


alive an_. 


NAME (Type) Andrew Preindoni 1150.Conn... Ave. Ns W. Wash..6, D.C. 


Mo. BURIAL, CREMATION, | 22b. DATE THEREOF Mic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunly} (State) 
REMOVAL (Specify) C . ae 
B LS Q & dgeh emete ha e own ginia 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE P15 '58 Owthun £ Maur 
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er ) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =. 
(= 4 CERTIFICATE OF DEATH 10332 


am 


Z Reg. Dist. No: 
ee) ttept} 
s 2 $ VSPRACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived. If institution: Residence before odmistion) 
6 8. a. COU! a. STAI Ty 
= | se Montgome: ee Maryland "pate more 
£/te b. CITY OR TOWN (IF outside corporote limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) / 
9/ RURAL and give nearest town} ‘ ; F ‘ V 
, ae} hesda 131 days Baltimore 29 Vol ~ uf 
zs d, NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS ¢. 1S RESIDENCE 
~ OR INSTITUTION. ON A FARM? 
be Clin enter, Bethesda 1h, Md. 90 Stafford Street ve) nog 
3. NAME OF First Middle los! 4. DATE Month Day Year 


(Type or print) George Harry Hi SeatH September _ 21 19 58 


S. SEX 6 COLOR OR RACE |7. MARRIED JG] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
a 8, 1888 | ERMAN [Months] Bars | Hours | Min 
Male White widowed] __—ovorceo(] December 18, 1 69. 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


£ during most of working life, even if retired) 
£ i i Fire fighting Maryland U. Se Ae 
“4 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frederick Ge Hilgema Mary Huiss 
Wepeavoneee ck, me, Scan oRces? 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 
No 212-28-8222| The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), {b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (c! 


a ler. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after, 
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se 
Eo gave to immediote 
2.6 <ouse (o)slating Jhe’ynde (CUETO S4ErASH ALES , 
pope lying couse lost. (e), 
gs2s2 Wing icoursiles!. 
week ra Pam Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
> ps Q e 
4 ma YES No [J 
5.05 $ rq 
oo es © [200. ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
Pose = 
RE foc & | OR CONTRIBUTING C] CAUSE OF DEATH 
E825 & [VE EITHER, NOTIFY MEDICAL EXAMINER) 
Stes & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
aes s Pah aes i [Wile 2 Not wile factory, street, office bldg., etc.) | 
nae 2 = p.m. Jot worl ‘ot work 1 
a 
a> ul F 
es Bs 21, | certify that | attended the deceased from.______: May 13, 19.58, to September 21.19.58. that | last saw the deceased 
<2. i a 
pe “ 3 S alive on Septeni 9 —33—., and that death occurred ot__725PM, fram the causes and an the date stated abave. 
es 8 3 es 7 ADDRESS (Street, city or town, stote) DATE SIGNED 
So ACTUAL -. The Clinical Center 22/58 
3 D SIGNATURI ND Se ae trie a te en on ad a eS oh Acd 
>= National Institutes of Wealth 
PHYSICIAN'S 
eae NAME (Type) Marvin Romsdahl, M, D, Bethe 
Bg° 2 2a. BURIAL CREMATION, Mb. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 
~> o> EMOVAL (Speci 
eee B . 9/25/58 Loudon Park Cemetery! Balto,.Ma 
K 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VE Als Witzke Funeral Dir.4101 Edmondson Aves |,,.. Sepa 5 ‘55 g 
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The low requi 


icate has been signed by the attending physician ond campletely filled in 


in, of remaval, ond in ony event within 72 hours ofter di 


detoched for use as the buriol-transit permit. 


by the hospitol o 
CTOR: After this cer: 
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poge 3 shoul 
the registror prior to burial, cremati 
~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN 
moy be retain i 


TO FUNERAL 


VS A15 (4) 
15M 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Y 2 
LOzg9 CERTIFICATE OF DEATH eee oy 


1. PLACE OF DEA) [ 2, USUAL RESIDENCE (Where deceased lived. If institution. jence before admission) 
Gf 


co. COUNTY 2 co. STATE b. COUNTY 
Me) in € dads ess bn Op bye 


b. CITY OR TOWN (If oufsidd corporole limits, write Jc. LENGTH OF STAY IN 1b ts ALY OR TOWN (IF outside gel limits, write RURAL ond Giveng frest town) 


RURAL ort a town) f t 
Vers bria 2 9; ver S22 elu 
dad NAME OF yas (le it in hospital! give streat od jress) / d. at ADDRESS e IS ae. yor 
SON Herod Aviv e- a ee Dij~o—| wien 
Doy Yeor 


3. NAME OF First Middle 4. DATE Month 
DECEASED v 
(Type or print) a re) J DEATH = 

5. SEX 4. COLOBIQR RACE |7. mareiep (] NEVER MARRIED [1] | & 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


VAGae) h E jwioowen [] _vlvorcenfay 12-/ T-f Sh Coron ical asses 


‘Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pope proton even if retired) ) at av aR ry { AS; DC. L. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN iE 


We AIMEIN R LAURA ST7e& LT 2 a a 
see eee ee SECURITY NO. |17. INFORMANT 
AIS loplE _\DoROTHY Youne SOS HERONS |e 376 MD 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), 2 (i) a aa INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Fe y= 5 
IMMEDIATE CAUSE pie Gu 99 ex A Lee ee. 72 een ‘ 
WL oA 5 


Uso. DUE TO a : 
Conditions, if ony, which Aha ened 


gove rise to immediate 
couse (0), stoting the under. ( DUE TO 


lying couse lost. ) 


Pant f. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} |19. paar 
yy, Se a aoe ma 


e Le tat ves) NOC) 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour a.m. While Not while foctory, street, office bidg., a 
p.m. 19 Jot work [1] of work [] 


the deceased from. 13-4 , 9S, eG, y 2H _., \95F that | last saw the deceased 


alive an ese and that death accurred at. GEM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


$e Bs Lida, LE 
mecuws 4.73. OA EEA 


|_[NAME (Type) <7 Let 
No. PAG CRI aN 72b. DATE THEREOF 7 2% NAME OF Vil 2 REMATORY 22d. LOCATION (City, town, or couhty| {Stote) 
on ; z wae a 
LoURT, § a VAT XS Viki LE LL/4Ef4 KECRUWILLE 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS hi RECID Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


CHAMBERS. Co 14 82.C MAIN ST aeBEP 15°58) Cathar £. Kanu 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10334 
F CERTIFICATE OF DEATH poke, a te 


& 


~ vey hh D4 = = = 
5 fF mm 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
D f 2 

4 . COUNTY aT ‘OUNTY 
= 8 " as Montgomery marvin || “District of Columbled! 
= cee b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest lown) 

® 
g 30 a RURAL ond give nearest town) ae 
ae q Bethesda (Rural 26 days Washington ERG 
s 3 d. NAME OF HOSPITAL (If not in haspitol. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3 Gi OR INSTITUTION ON A FARM? 
hos U, S, Naval Hospital, Bethesda, Md. 1363 Euclid Street, N.W. yes C} NOX) 
° ec c bs cy 
im ee oS “ 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

= a / DECEASED OF 
Rate type or pint Waymond Everett HOLLAND oan September 26 1958 
= ey 5. SEX 6. COLOR OR RACE | 7. MARRIED ER] NEVER MARRIED [_] | & OATE OF BIRTH 9. AGE (in xeon IF UNDER 1 YEAR| Tbe 7a HRS. 
= = last bir jours | Min. 
Rc Male Negro |woowenQ _oworceo) | 11-5-97 yn 
2 f Be 100. USUAL OCCUPATION. (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 oo during mos! of working life, even if retired) ‘i UBA 
ea Clerk U.S.Gov't. Virginia 
° 2 s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s 43] 
3 3s Dora M. STORLTZ 
S Le William HOLLAND 
< = 8 3 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT AddreeWas DL ngton, Die. 
= §e2 [a1, no. oF unknown): (If yer, give woe oF dates of service} 
& pts Yes “lt -09-9036 |Wife Gertrude Holland,1306 Euclid St. ,NW 
3 2 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond {c).] SHEE AN 
fe oa FO OAT NS An eee jo) Pulmonary. Edema mo. appr . 
2 s+ aS = pier 

§ ; 5; 
= £25 / : DUE TO 
S é 
= 32» Gan dihwarmirsany, whieh _Bronchogenic carcinoma unknown 
8 BZEo gove rise to immediote 
= gfe coute (a), stoting the under. { OVE TO 
Seuevu lytag couse lost. () 
2 a Beal BL Iy 
z $ S 2 3 Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) } 19. Md Cra 
2 Lg = ee 
2hLi9 4 & YE no 
20500 u 
= " 2 5 = 200. ACCIDENT WAS UNDERLYING CO] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port t or Port 1 of item 18.) 
ARR Sa & JOR CONTRIBUTING C] CAUSE OF DEATH 
ra Yc 0 © | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
2 338 § = 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stole) 
= se 5. 6 Hour o. m. my While Not while. foctory, street, office bldg., etc.) ‘ 
mee SS Ed p.m. jot work [[} ot work [J H f 
g eae 3 to_pept , 19.22. that 4 lost sow the deceased 
=o ort 
a = 4 & alive on_Sept. 25 > 199.58, and that death accurred a! £4.M, fram the causes and an the date stated above 
wc OD ADDRESS (Street, city or town, state) DATE SIGNED 
E>Ooss 
ames Sittin wo, U.S. Naval Hospital, NNMC 9-27-58 
cS 
28335 ‘| ISRSSANS ¢xome A. Gold, LT, M0, USN Bethesda 14, Maryland 
a ee eee eS ee ee eres aaa ee 
% a 3 yee ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote) 

oe? Specl 
2e2 Ss Bava” | 10-3-58 Arlington National Ar Lington Virginia 
2 ae Ie ORES Lie 2-u ~ }LWAoress 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

YS A15 (4) : 4 
eed W. E¢sarvis, 1432 U Street, N.W. Washington,D.Chome aro 5 gig dr ede So 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ieee 
: 16281 CERTIFICATE OF DEATH 10335 


Reg. Dist. No. 


omni 


J +S £ 

a = 5 uy tla ‘ bode a: RESIDENCE {Where deceased lived, If institution: idence before edmlssion) 
~v = i b. COUNTY / 
3 Montgome MARYLAND yland GB 


ful erate 


hould 


b, CITY OR TOWN (If outside corporote limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Takoma Park 67 days College Park / hee a 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: 1S RESIDENCE 
OR INSTITUTION IN A FARM? 
dashington Sanitarium & Hospital 16 Canary Road ves C] No O 


ie 


* 


8 3. NAME OF First Middle low 4, DATE Month Day Yeor 
= DECEASED OF : 
3 (ype or print) Le Ae Horton DEATH 9 - 17- 1 58 
tH 5. SEX 6. COLOR OR RACE 7. MARRIED fi NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years R[1F UNDER 24 HRS. 
é & Oo / ¥) [Months] Days Min, 
" Male White wioowen (] DivoRcED [] =o! 93 yn, 
& 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
it during most of working life, even if retired) 
c Instrument Maker Ne Ye U.S.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

I George Horton Martha Duvall 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(fen, ne or unknown) {It yes, give wor or dates of rervicet, 
No Washington Sanitarium & Hospital Records 


18, CAUSE OF DEATH [Enter only one couse 5 Tine for (o}. (b). ond (ch ] 


; (roll SONI 
ul ‘ 2 
PART I. Pe SE Cuda rk, O05, C Cero ek dee 4 2nd irhas Sf Mh 


x 
taAL 6 a Le Bi. . PG 
Conditions, if ony, which . Ss EP AtA LE. a ae AAC eee ee. egrEteg 


Then please remov: 


gove rise to immediote 


DUE TO ; > 4 mrs é = ; 
Weg scar af ax  Meyldnwvdreun Cowes. Fh iembexfloywt | 244 Inia 


, Part Il, OTHER SIGNIFICANT eaeeausae TO DEATH BUT NOT “gd TO THE TERMINAL DISEASE CONDITION GI Ne IN PART 1(0) 19, Rie AUTOPSY 


Se. pee O ister , Side Boobrnel Enucletatrle, not 


ves D9 No] 
20a. ACQIDENT WAS_UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Pert If of item 1B. 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg.. etc.) ? 
p.m. 19 lot work [1] ot work (J 


21. | certify that | attended the deceased from. _AS2- Cows vb 4 Ww.28, tos To. a 1922 thot t last saw the deceased 
alive on eeeut» (6, ern ee, and thot ere accurred ots AM, fram the causes and on the dote stated above. 


ted & (Street, city or lown, stote) > 
0. SOL Ca 


ate hos been signed by the attending physicion and completely filled in 


MEDICAL CERTIFICATION 


be detached for use os the buriol-tronsit permit. 


ECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter d 


4 3 

py / PHYSICIAN'S ids . ‘he 

2a NAME (Type! Russey oh Faull S 1. D) - Base es 

B2° To. BURIAL, ae TION. 7b. GATE Ty a4 Hr] ag NAPE OF linea TERY OR CREMATOR iy OCATI Pe Sone oF coupty) (Srote) 

id 9 we Fi é 

€ ° 3 1455 Pahl FUcrnh 
= ~ one TOR’S SI Nat ADDRESS 2o. eh _ D BY AUX Mb. Ycich ; SIGNATURE] 


Vs Als (4) LL Git 4 5 HO HM, ase py bv fT pAE? 4 § '58 Orkhun & Kvosth, 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1036 CERTIFICATE OF DEATH — 103386 


Reg. Dist. No. 


ss 
% = Mg Hae aha “9 nec RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
aes °. °. ’ b, COUNTY 
32 Mont gomer Lisson con 0 olumbia 
a) iS b. CITY OR TOWN {If outside corparote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN “UF outside corporate limits, write RURAL ond give nearest town) ; 
5 RURAL ond give nearest town) a - 
ee h Washington “lx ~ 
PA 7 d. TAME OF HOSPITAL { {If nat in hospital, give street oddress) d. STREET ADDRESS elS ee 
. ON A FARM? 
ob Suburban Hospital 2963 Tilden Street, N.W. vO] NOOO 
5 3. NAME OF First Middle tow 4. DATE Month per Yeor 
= DECEASED | WLLL OF 
3 {Type oF print) filliam R Houchen | &' September 19 
oO 
= 


~ 


Le | 


5. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED ["] | 8. DATE OF BIRTH % lin IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
lost birthday) [ Months! Days | Hour: Min. 
Male White |woowf _oworceo) | September 8, 1872] 85 = ue 
100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Tas or foreign country) - 12. CITIZEN OF WHAT COUNTRY? 
during mas! of pee life, even.if pres } 
K< af 4 j /a Af -3 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sea. WIS Wovapes AM pw oA AMNe 
Tea as Create ean Ma oe Remar Petes? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
WD 4 Mary Rose Houchen,2963 Tilden St.N.W. 


18. CAUSE OF DEATH [Enter only ane couse per Je 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


BAe DUETO. - 
Conditions, if ony, which tb) 
gove rise to immediote 
couse (0), stoting the ynder- 


}. and (c).] INTERVAL BETWEEN. 
COA a ‘ONSET AND DEATH 
‘ 


Then pleose remove corbon papers. 


the registror prior ta burial, cremotion, or remavol, ond in ony event within 72 hours after deoth, 


DUE TO 
{ch 


cate hos been signed by the attending physicion ond campletely filled in 


£ 
& 
‘Stee dyngicours: [Bis 
BBs (3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} |19. WAS AUTOPSY 
—— e 
a3 < yes[] nol] 
{aes © [200. ACCIDENT WAS UNDERLYING [)__| 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | oF Port Il of item 18.) 
BS & JOR CONTRIBUTING C] CAUSE OF DEATH 
Eg2 © UF EITHER, NOTIFY MEDICAL EXAMINER) 
rats eee 
656 & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City oF town) (County) (Stote) 
5.2 5 Henn Sak While Narwhile foctory, street, office bldg., etc.) | 
eee = p.m. 19 Jot work [] ot work [TJ H 
aye 7 / (29 a 
gé = 21. | certify thet! attended the dece ed om. _. Bo - 2.9 . LW22 to Cie Se) eee . 192.¢_,that | last saw the deceased 
<z? " 
fe 3 alive on. Soren. | 2s and that death occurred atZ/. 7] SEM, fram the causes and an the date stated abave. 
-O% 
eo 
Soy 


ADDI (Street, city wn, stole) DATE SIGNED 
mo. 9 290  Ceren V4 of bred F-6 5° 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


»> | re SURE er ee ee ee ee MD. Lt 
232 Nabe tyre Wide Fleet Luckett ccncnacccncnenene eee 
SY A oe 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
bab se 9/8/58 Ft Lincoln Crematory | Pr.Geo.Co., Maryland 
° foe ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Vas DATE Sep f_.'58 Cain 6 Firsia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
1036 CERTIFICATE OF DEATH 10337 


Reg. Dist. No. 
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sé 
3 3 "| 1 PLACE OF DaTH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before odmision) 
£5 °. 9. $ b. COUNTY 
53 fiontaomer g___ nue “A re a ‘ 
Be B. CITY OR TOWN (f outidewcd imi hy yy | ¢. CITY OR TOWN (& outside corporate limity, write RURAL and give neorest town) 
Fy and give neorel Jo y 
" 
33 ) Y, mh. Colonial Geac 
r iS a. see (If not in hospital /give streg! addpbss) | d. STREET ADDRESS e. 5 eee | 
¢ 7 ) IN g ae IN 
/ roo Na d's HloHWIC Zs PI ves QO 
s 3. NAME OF Fit . Middle st 4. DATE Mon Day Year 
3 


rom Sie "7 thm Sopr- (0 v5 & 


5. SEX 6. FOU i CE |7. marie Zartever married [] | 8 DATPOF airy 9. AGE (IW IF UNDER | YEAR] IF UNDER 24 HRS. 
Wa y, G lost gt tag Doys Min. 
@ WIDOWED DivorceD [] Ve A 2. A 


T0a. USUAL OCCUPATION a Kind of work done|10b. KIND OF p Far g 12. CITIZEN OF WHA] LOUNTRY? 
_atorjng mos! of ky fife, even if retired) p 4 


TRE & HOUT Wir) Si MIA at 


13. olay NAME 14, MOTHER'S MAIDEN NA. 


atric arg Deva hee 


15, WAS DECEASED EVER IN U. S. AR a rr aie is SOCIAL SECURITY NO. |17. INFO! INT Address {> ? 
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15, WAS DECEASED EVER IN U. 5. ARIKED FORCES? |16. SOCIAL SECURITY NO. [17INFORMANT Rates ye 
(Yas, no. or unknown) IF yes, give wor or dotes of service) % 
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EGE 2 § 2 p.m, lot work (J of work [J ' 
es ibs 
Qes-s 21. | certify that | ottended the deceased from.____ { ae me Wh gg fo. Chat | lost saw the deceased 
ELV e 
2 2 
$ Ay, 33 alive Mannan G. Any? eae Bae So and thot deoth occurred at. POE a the couses 2 ond Ms the date stated above. 
ee2oe ADDRESS (Street, city or town, 3 
i So 
ages cTvAt LA At ee ld 
Si: SGnatuR CA AAAMAE HK AET ID, connie Cees a ee bt OEE of 2a 
° & 
2c PHYSICIAN'S A 
mages / |_|NAME ttype)__F SRE HE aut, A, 3 ¥ eae 
a8 3 3 2D 720. BURIAL, CREMATION, | 2 BURIAL CREMATION, Ze. DATE THEREOF] 22c, NAME OF CEMETED 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
~> &* WAL (Specify 
: ee ge Buried —|_VelOsbe Lexington, Va 
ed 


Waa a4 REC'D BY REGISTRAR ‘2ab, REGISTRARS SIGNATURE 
VS ANS (4) 
15M 9/55 LL io isd arr Do A: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7a 
10367 CERTIFICATE OF DEATH 10340 


Reg. Dist. No. 


‘th 
ao 


1, PLACE OF DEATH 2. Lagan perce (Where deceased lived. If institution: Residence before admission) 
= 0. COUNTY MARYLAND 0.5 b. COUNTY 
LEP ILO CAAIE OG. 222 Gxt; Moat gs ChLTT 7A 
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VS AlS 
15M 97: 


Ca 


Lg 


aye corbon papers. Pages } an: 


jor ta burial, cremation, ar removal, and in any event within/72 hour: 


@ detached far use as the burial-transit permit. Then please 


page 3 shor 
the registi 


oe with 


6 


4 
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ror 


A 
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“SO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 3 4 2 
19%? CERTIFICATE OF DEATH ome 


(5 Mgrs sega 2. baie etches (Where deceased lived, If institution: Residence befare admission) 
9. 


b. COUNTY 
; MARYLAND 2 
a7rT game a 427g LCoutaormer 
b. CITY OR TOWNAIF outside corpofate limits, write |. LENGTH OF STAYIN Ib ||. CITY OR TOWN (if outside corporate limits, write RURAL ond glyg/nearest town) 


a RURAL ond give-neoresttown) 
a hued, (at Dos. Zk o200 a 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) od. STREET DRESS: @. 1S RESIDENCE 
OR I THTUTION + 4 . ON A FARM? 
Pr: gfitsmanlr arias ¢ He al ves F] NOR] 


3. NAME OF 7 First Middle OM Doy Yeor 


DECEASED ° : 

(ype or print) Lay, Ls yr Hume dP Sa é os ¥ 95 o 
5. SEX 6. COLOR OR RACE | 7. MARRIED I] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (hh yeors |! 

lost, birthdoy) 

Fer af; zw wioowen [] ovorceo Q “(4-90 ER yn. 

Vo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) , 
albe LYBnL oO a ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Loo. =, 


271 {7 L271 


jis WAS DECEASED EVER JN U.S. ARMED FORCE? 16. SOCIAL SECURITY NO. }17. INFORMANT 
(Yes, no. of unknown) {IH yes, give wor or dates of service) ae i, 
ALO Saft £ Lose 


18. CAUSE OF DEATH [Enter only one couse per ling for (a), (b). ond (c).] INTERVAL BETWEEN 


aa 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {a} 2 C 1% ~, 


DUE TO 3 Nitin, 
» Ladirctaclastic Mawt Lincerchautee” Diareae nee 
gove rise to immediate . 
coure (0), stating the under. ( PVE TO . A hai 
tying cause last. ‘} G@ Shika fe. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REG REfATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)}| 19. pe able SM 
ves (] No (2 
200, ACCIDENT WAS UNDERLYING C)__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por oF Port It of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ea 120 {City oF tawn) (County) (State) 
Hour o. While Not while factory, street, office bldg., etc 
p. 19 Jot work [J ot work ii. i 


PR Gv EX 2 AP, 19SE_,that | last saw the deceased 
me on Se. han’ ae ele Sare 2 rd that death acne Tee M, RA the causes and an the date stated abave. 


[ADDRESS (Street, city or town, stote) DATE stonto 
ap 3 2 ee AY. Goan yess le Belen ty Md, Lol 5 


PHYSICIAN'S 
NAME (Type) Aken ff. 


MEDICAL CERTIFICATION 


2a. ee ap. D ‘Wc. NAME yh CEMETERY OR. CREMATORY Td. Seale ct cemnciee fawn, or county) 
REMOVAL 


i yi BD hy AiNwoop _CémeTe : LAIWE, 
Be Ss ESI BARI MT IY, Qo a. RECO BY re 2b, or ; pes 


pare 


nl 


a 


Pages 1 and 2 should be’ 


Then pleose remove carbon popers. 


TOR: After this certificate has been signed by the attending physicion ond campletely filled in b! 


be detoched for use as the buriol-transit permit. 
the registrar priar to buriot, cremotian, or removol, and in any event within 72 haurs after death. 
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moy be rel 
page 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 haurs ofter death: Page 4 
TO FUNERAL 


VS AIS (4) 
15m 10/57 


A-funeral director, 
J esa 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10379 CERTIFICATE OF DEATH 10344 


Reg. Dist. No. a 5 


& ed ie tied mt Alona a ae (Where deceased lived. If institution: Residence before admission} 
°. = b. COUNTY = 
Montgomer koe) VIRGINIA 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest lown) 
RURAL ond give nearest town) 
Bethesda (Rural 20 Days Quantico 5 . 
d. NAME OF HOSPITAL (If not in hospitot. give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
5, Nava pital, Bethesda, Md. 312 3rd Ave. ves C] NORM 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 
{Type or print) William Russell _ KINSMAN DEATH Sept. 8 19 58 
5. SEX 6. COLOR OR RACE [7. MARRIED {J NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE iees IF UNDER 1 YEAR] IF UNDER 24 HRS. 
post Biri 1] Months Ho Mi 
Male White wipowep [} ovorceo 1) | 27 February 1895 30 ys. “ei 2 


100. USUAL OCCUPATION {Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY 


3 11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Mar iner U.S.Marine Corps Michigan U.S. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

William Henry KINSMAN Greta ISACSON 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

(Yes, no, oF unknown), {It yes. give wor or dates of service) 


(Wife) Mrs. Amie Harper KINSMAN (Same As #2) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Yes WW I&IT 225 20 8043 


1g, CAUSE OF DEATH [Enter only one couse pet line for fo), (b). and (c)-] 


Pan OT UES Ewin THROM BO s/s, CARABRAL Vee seus Mtn 
G L 


Conditions, if ony, which 6) : 
gove rise to immediate 
couse {0}, stoting the under- 


lying couse lost. a 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. REREAD 
Lt YPLRITEMS an, SLVERE, £2 rr vex) NOT] 


200. ACCIDENT WAS_UNDERLYING D) ‘20b. DESCRIBEYHOW INJURY OCCURRED. (Enter nature of injury in Port | or Port SI of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Wiccan! rs 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF 1NIURY (Home, form, | 20F. (City or town) {County} (Stote) 
Hour a.m. While Not while faclory, street, office bldg., etc.) " 
p.m. 19 fot work [] of work [J i 


21. | certify that | attended the deceased fram__19 August __, 19.58, " 19.29 that | last saw the deceased 
alive an_£ 8 “<M, fram the causes and an the date stated above. 


ae ix ADDRESS (Street. city or town, stote] DATE SIGNED 
settinn LCMV, uy H.8. Naval Hospital, MMC, Bevvonga, MB. 
Name (yee 8. CALDWELL, LT,MC,USN JS. Naval. Hospital, Bethesda, Mi. _9- 
Zo. BURIAL, CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
9-11-58 Arlington Nat'l Cemetery| Arlington, Virgiaia 
23. FUNERAL DIRECTOR'S SIGNATURE eee AQDREYS SEG O 24a. REC'D BY REGISTRAR Zab. REGISTRAR’S SIGNATURE 
Hall Funeral Home, Occdqudn, V eihia 20 BRP 10 '58 Cuilun £ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { G 9 45; 
a 10371 CERTIFICATE OF DEATH ep oi nen ae 2 


= 


18. CAUSE OF DEATH [Enter only one couse per line for {6}, (b). ond (}-] INTERVAL BETWEEN 


pee MDa ces MTESPIRA TORY Opstructiow 
Av x DuE TO 


Conditions, if any, va wo MELAS tA fic C ARCINEM A of Z UNIS 


bg 4 Be. 
S 3 iy 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} i 3 
on Be ee maryianp || % STATE ; fT , 
Bu lontgomer y District of Co by 
= aie b. CITY OR TOWN (IF outside corporote limits, write |, LENGTH OF STAY IN Ib €. CITY OR TOWN [IF outside corporate limits, write RURAL and give nearest town) 
o go RURAL ond aie tees town) Lt 
2 32 Bethes Runa mos.1 da Washington, D. C. LAN 
z£ aa —* d. NAME OF a (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
S ud A | OR INSTITUTI ON _A FARM? 
oe oS Naval Hoppital, Bethesda, Md. 3100 Connecticut Ave. ves) No Be 
ie 5 3 NAME OF First Middle lost 4. DATE Month Day Yeor 
= : 8 
3 {Type or Print) William nm KLAUS DEATH September 13 195i 
= Ey 5. SEX 6. COLOR OR RACE |7. MARRIED IR] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR]IF UNDER 24 HRS. 
o* a rthday) [Months] Days Min, 
ay e widowed oworceo(] | 27 November 18 yn. 
2s Male 
€ a 100. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a) during mast af working life, even if retired) 
ec k U.S 
Re Mariner -S. Navy (Retired New Yor -S. 
ca a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6 
oy William John KLAUS First Name Unknown) HAGER 
= 8 18. WAS, Le clot Ever es U.S. eS Hg See 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
rt (Yer, 0, or unknown) (UF yes, give wor or dates of service] ¢ 
be es -I8) Unknown (Wefe) Mrs. Ardea P. KLAUS (Same As #2) 
= 
i 
Se 
fe 
A 


ave rise 10 immediote 
© ihe caden, & DUE TO 


cause (0), stating the under: m Sdvanovs Cell CARCINOMA Esophanous 


lying couse lost. 


te hos been signed b 


Zz 

9 

Ee 

< 

i 

= 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
ro) Hour 0. m. While Not while foctary, street, office bldg., etc.) ! 

2 p.m. 19 Jot work [7] at work i 


PISO S ahah ek Saw aldeceesel 


M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


y the hospitol or otter 


CTOR: After this certific 
'be detoched far use as the burial-tronsit permit. 
the registror prior ta burial, cremation, or removol, and in any event within 72 hours ofter death. 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hour: 


233 nimetiesceorge We Taylor, Jt- CDR,MC,USN U.S. Naval Hospital, Bethesda, Ma. 
3 2 a Za. ee eH ON! ‘Zb, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town. ar county) {State) 
IEMOVAL f 
1B 2 Burial 9-17-58 Arlington Nat'l Cemeter Arlington, Virginia 
S » 23. FUDERAL DIRECSQR'S SIGNATUR' ADDRESS: ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


V5 10/57 o B¢ tL, Porpbwe: He iziewisconsin Ave.Bethesda, Md.oaeEP 1 6 '58 Cather §. Tenia. 
TZ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 : 10346 


aati Sg AU ERAMNIMER'S CERTIFICATE OF DEAT 


HEALTH DEPT. 2. USUAL RESIDENCE (Where deceored lived. If intitution: Residence belore odmiision) 
~ 9. COU 


©. STATE b. COUNTY 
E MARYLAND Maryland Montgomery 
b. CITY OR Sou uw ‘eutide corporate Irmits, write RURAL c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporole limits, write RURAL ond give nearest! town) 


‘ond give neaces! tosn} 


hesda lhour __||< WheatmWoods, Rockville 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitol, give vireet oddres) / d. STREET ADORESS. ~ fer IS RESIDENCE 
Suburban Hospital _ 13004 Parkimd Drive {vs O_NoX) 
Middle Lost 4. DATE OPT: eh 

____ Eavard Kotz 

6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED {7]/ 8. OATE OF BIRTH 
font birthder) 


White | wiroweo pworctoC} | July 1, 1906 _ oe 


100. USUAL OCCUPATION {Give kind of work “exist A YPINESS OR iNOUsTRY (11. IRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working life, evan if retired) 
Cab _D: Owner-Operator West Virginia America. 


13. FATHER'S NAME 14, MOTHER‘S MAIDEN NAME 


Janes Edward Kotz Eliz See ae 
EE aaait | qmeeeetemor ant oe acs I" P3004 Parkland Drive 
Unknown, Wheaton_Woods, Md. _ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] f. ant INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: eS 
DEATH MEDIATE CAUSE fo Ce C2-¢ yw Phe Zien’ [han 
YOO, DUE TO 
Conditions, if ony, which ) 
gove rise to immediote couse 
{0}, stoting the undertying( OVE TO 
covne lost, te. = - 
TART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
ERFORMED? 


YES (J : NO Ea 


cessary. please 


If any delay i: 


in penci 


MEDICAL CERTIFICATION 


20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Part It of item 18.) 
PRIMARY CJ of CONTRIBUTING 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy. Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, foun, 1201. (City or town) (County) (Stole) 
Hour 9. m. While Not while factory, stree!, office bldg. ate.) | 
p.m, 19 ot work [-] of work 


21. U certify that | toak charge of the remains described above, held an Autopsy [_], Inspection fx], Inquiry [AJ, and in my 
opinion death resulted from: Natural causes [x}, Accident [-], Suicide [], Hamicide [], Undetermined manner [] 


warded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retaine: 
RECTOR: Page 3 should be osed as o burici-transit permit. File pages 1 and 2 wi 


or its designated agent, prior !o burial, cremation, or removal, and in any event within 72 } 


Ficate, writing the ward “pending” 


BCIUAL DATE SIGNED 
SIGNATURE cp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [} 
EXAMINER’: ‘ 
5 Lk. ‘ T./3h osechark DEPUTY MEDICAL EXAMINER [L. 03 Ts -S y 
2 NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or zea) -1 (ster 


Wardensville West Virginia. 
(ia of %) rs 240. REC'D 8Y REGISTRAR Z REGISTRARS SIGNATURE 


DATE SEP 8 ‘58 Cloths fe ‘ 


+ 


4 should b 
TO FUNERAL 


execute the 
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1 ae os 41% an LAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
es = id UC EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE neg. dist, bot} 9 4'7 
HEA he DEPT. 1, PLACE OF DEATH ie aS 2, USUAL RESIDENCE (Where deceosed lived. If instilution: ide Sap Heats. 
g oAlzt a °. caee erent inaxtasda ||lni®. STATE b. COUNTY h gC 
es ¥ BPC GA TS Rye t et eehd Ba RR "s LENGTH OF STAY IN Tb «. CITY OR TOWN {i} outside ao limits, write RURAL ond giv 
ond give neotes! fon 
Veo 4, DOA IF Ve Koma Mark 


d a. OF HQSPITAL-OR a TUTION (IF not in Tt , give street address) id. STREET nae - ~ Te. 1S RESIDENCE 
5 RS" inf ON A FARM 
Av iy rig” aud GAo4 2 Pr Akoe, 2% |yts No 


IN NAME OF First to lost Fi 5 M Ye 
23a8 DECEASED. ' a ~ Sad. 7 re’ ere per is 
felts (Type er print) Vie 217 ames iQ. eee eee at S 2 
=e 3 5. SEX 6. COLOR OR RACE {7. MARRIED [[] NEVER MARRIED [BQ| 8. DATE OF BIRTH La ee payee IFUNDER TYEAR| IF UNDER 24 HRS. 

1 bithdey) 
, Months | Days | Hours | Min. 
NY Loh. wow] —ovoreto tg | Gm- DH Sry — mf & ae 
10g, USUAL OCCUPATION {Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) ae 
A VA ; 
G cn A) Mkts 
ia 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 \ — ib — R 
s ‘ 
; Vincent James hansen. Cfiira ot 15 
G TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOC/A} SECURITY NO. |17. INFORMANT ‘Address 
> Ten, no, of unknown) Hit yes. give wor or dates of vervice) \ \ 
: ie a s oitel Records - Teoo Current Ave TaKPK, 
= 18. ae os fad a Seg per line for {0}, (b), ond (c).) Ital Bivere 
ART I. DEATH WAS CAl 
5 | OEATT MEDIATE CHOSE io) Interstitial pneumonia ~ 
3 ea 
‘J Ses DUE TO 
é Conditions, if ony, which (bh 
£ gove tise to immediote cove 
5 {0}, stating the underlying( OVE TO 
a couse lost. ¥ {eh 
2 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)[ 19. WAS AUTOPSY 
ae PERFORMED? 
E VES Ba] no] 
< 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part It of item 18.) ra 
PRIMARY {J or CONTRIBUTING C1) 


CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, on 170. {Cily or town) {County} (Stote) 
Hour o. m. While Aiptiohile foctory, street, office bldg., etc.) | 
p.m. 1 ot werk [] of work H 


2). L certify that | took charge of the remains described above, held an Autopsy Inspection [J], Inquiry (1, ond in my 
opinion deoth resulted from: Noturol couses fx], Accident [}, Suicide [[], Homicide [[], Undetermined monner [] 


SGwature Dont Tete sn php, CHIEF MEDICAL EXAMINER [7] DATE SIGNEO 
ASSISTANT MEDICAL EXAMINER [[] 

examiner's /~ 

NAME (Type) AAA IC Ti Bhesel. CE a 


DEPUTY MEDICAL EXAMINER FA 
720. BURIAL, CREMATION, | 224 Dart veg 


REMOVAL (Speci 


att 


23, FUNPAAL 
VS. AISME () 
Sta 2/57 J 


‘« 


or its designated agent, priar ta berial, 


{Stole 
a 


4 shauld 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after 
execute rriti i 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O8 CERTIFICATE OF DEATH 


cami 


14348 


e ‘ Reg. Dist: 

B= ~~ Fl piace oF beatn 2 USUAL RESIDENCE {Where deceosed lived, If institution: Residence before admission) 

gy RE o. COUNTY , COUNTY 

ss y 4 a fYt6-15 6 ina @ 7S 5.¢ 

Be b. CITY ORJTOWN (If outshte corporate limits, write [¢, LENGTH OF STAY IN Tb . CITY OR TOWN [If outtide corporate limits, write RURAL }d give nearest Jown) 

$ RURAL ond gire anges lown} eh 

23 lan a e \p is mF ank // 

28 : d. NAME OF HOSPITAL (If not in hospitel, give sireet oddest) . STREET ADDRESS @. 1S RESIDENCE 

= ‘OR INSTITUTION a ON A FARM? 

$: I Mich cla mt SS 4tlesp. 10 lLoAbash ues ¥SC] NOI 

B 3 q First Middl tost 4, OATE M ¥ 
DECEASED. a i ey OF ” Ber, ti 
(ype or print) Jenn’ ¢_- ps LawR Encé DEATH 19 SF 


In years Zz am TVEAR| IF UNDER 24 HRS, _ 


ers Yeiihey) Min. 
yes. 


3. SE 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] |®. DATE OF BIRTH 
{Pee 5 wipowep y~ _—sooivorceo () = 


ISUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign Soar 


Dad hed OF WHAT COUNTRY? 


es ; 
= during most of warking life, even if retired) 
g si fe— i=) “ues, 
; ee ee oii Re) -| Sine ee 
‘6 
ze ato awoke a h) OW Nic fh ss cm 
3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yes, no, ef unknown) {lt yes, geve wor or dates of rervicet 
oe 
g 
£ 


> None lold hesp, ees Rd 


18. CAUSE OF DEATH [Enter only ane couse per line f 
PART !. DEATH WAS CAUSED BY: 


). (b). ond (5). INTERVAL BETWEEN 


Then please remove carbon papers. Pages I om 


at IMMEDIATE CAUSE (0 

vo DUE TO _ 

Conditions. if any, which w eee) 4 2 
gove rise to immediate id 
couse (0), stating the under ( DUE TO 


lying couse lost. (9. 


VECTOR: After this certificate has been signed by the attending physician ond completely filled i 


ti 
< 
$ 
3 
ae 
= 5 
Re 
ee Tay 
6235 
foe é PaatIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
Sos = - we,  — Pe 
ess $l ato X ) led yes] NO 
PeBe © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= ms & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bees © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess & [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm. 1 20f. (City or town) (County) (Stole) 
> BaD: 3 Hour 0. m. While Not while foctary, street, affice bldg., etc.) 
4 : 5 Z p.m. 19 fot work [J ot work (J y 
£735 - 
+ Bs 20 pea t Lot OG the deceased fram.________---______.. 5 ae 1, teALLS- f 2 2_t, 1952.9 ,that I last saw the deceased 
$3 
-u 3 z alive si 9 Md! Gee, 23. and that death accurred otels ME, fram the causes and an the date stated above. 
=O3 ADDRESS (Street, city oy town, stale} DATE SIGNED 
= o 
32 
2 . ACTUAL s / 
g SIGNATURI MO. Z hauls vee ZK. ¥ [2-& SS s 
5 PHYSICIAN'S 2 
2 NAME (Type) IK OD Sai Vis fee REPO 
‘oD 
2 
2 


may be retgg 
TO FUNER 
page 3 shoul 


fede is ib 2b. DATE ee ac NAME OF CEMETERY. OR CREMATORY 
ory VAS y) 
pip GORGE YYASHINGTON Sy, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs offer death: Page 4 


A ADDRESS : 7 “ede CTRAR'S SIGNATUR 
NOON D rr: | 240. REC'D BY REGISTRAR "| 24b. 
¥S,A15 (4 eee res PEEL PDE 24 ee eu, a DATE SEP.2.9 58 Cutten 2 Gia 


a 
= 
& 
o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“B 10373 CERTIFICATE OF DEATH 10349 


Reg. Dist. No, 


dte limits, write 


b. CITY OR TOWN {If aotside corpo; 


¢,AENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond givg nearest town! 


RURAL and give nearest town) 


2 
25 1, PLACE OF DEAT 2. USUAL RESIDENCE (Where deceosed lived. If inition, Residence before odmision) 
= ch 4 oh; MARYLAND % b. COUNTY £7 

52 MNase: jt lll a. LLL hilt 

2 

hes 

2 


oc hye 


d. STREET ADDR 


st 
~~ 
Qa 


@. 1S RESIDENCE 
ON A FAR 
YES (J i A 


ACTUAL 
SIGNATURE {1 4 


e 


~ 
© 

oO 

S 

« 

€ 

8 

2 

3 

3 aS 5 

= ye First Middle 4 Bee Month Day Yeor 

= = - ? = - 7 
i 2 3 {Type or print) VET, 2 Zn TA, DEATH oa7. 2/ 194° 

= Se 5. SEX 6. COLOR OR RACE |7. MARRIEO[] NEVER MARRIED [“] | & DATE OF ereTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
3 3° ' a . 5 Jost biethdoy) Doys Min. 

3 if Cwafe |Caue, |woowo ovorceo | Hef, B 2. er. 

2 e&8. Wo. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INOUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 sgt during mast af working life, even if retired) — 

e Sas Homemaker Own home CWa See 

z 
g S25 - 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 2s, : 

» S8& LD a By» Y 
$ fei J \_4esen Ane Z/. a “LEQ @ 
= > 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 7 _ 

Ee ex 
= G§ (Was, 20, oF unbrown) {It yes, give wor or dotes of service} * y, 5 doe Ry, 2 2 yr 
5 Pye No none Yober < 22p tien lh O22? CZ. ah 
g E8z 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).} INTERVAL BETWEEN 

$= 4 % H 
ov 2a PART I. DEATH WAS CAUSED BY: ? oO 
2 Bice IMMEDIATE CAUSE (0)__( ERERL >) 7 HP 299 73 OS vA Oa BS 
= nf , 
3 =F 3 of OX DUE TO R . 

>» a 
= f2> Conditions, if any, which 3 D \ARPTeS fA ns 2VYVCRDS 
$s 3 be gove rise ta immediate ara = F, 
= 8c i . 

5 lere.S couse {0), stating the under- 3 , ; a 
fers tgiseteoiet lone i AS PERT sive. PRT EA Ws cheat ¢ _hbepT ya 24 Verae 
228 5° ‘3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
SRBEG ~ je SS oa ° ¥ 
2e5es 3 Le WIAT OI RIMM) S ws] Noy 
- OOZs = [ 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port {! of item 1B.) 
237° & | OR CONTRIBUTING LC) CAUSE OF DEATH 
azeees & | (tf EITHER, NOTIFY MEDICAL EXAMINER) 

Seeuc z NHURY (ame farm 20 iCi, , 
2sEss & [20c. TIME OF INJURY Month, Oay, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
estes a Hour a.m. While Not while factory, street, office bldg., et 
23275 2 p.m. lat work [] ot work 
eGs5ee . Ff a rT 3 
z gs Bs 21. | certify that | attended the deceased fram._ Sn. 19.32) to_2_/ 8. Le... 19:27._,that | last saw the deceased 
el<ee a cs ye %, 
Zee 3 - alive on LY SC fim hy SL, and that death accurred orZL0, » fram the causes and an the date stated abave. 
ETOB> 7 , DATE SIGNED 
< 5G °C Z G 
« A LK Lb 
co) & 
z 5 
= a 
37258 
= 2 
° <4 


ae2 Naaeineh GORDON ROSENBERGER/ 
zs : 
3 4 be ‘Zo. BURIAL, ¥ REMATION, | 2b. OATE THEREOF T2e-NAME OF CEMETERY OR CREMATORY 72d. LOCATION town,“or county) (Stote) 
p28 RANSOVS Sef al, 9/26/58 PERU CITY CEMETERY PERU, ILLINOIS 
2 ‘2do. REC'D BY REGISTRAR Zab. REGISTRAR'S SIGNATURE 
Yas ING ,MD.J} oareSEP 2 3 '58 Ontbon 2 Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10935) ) 
CERTIFICATE OF DEATH 


= 


« or 4 Reg. Dist. No. 

3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased eas If institution: Residence before odmission) 
2 ge ©. COUNTY Mane 0. STATE b. Gun ny 

Avge fontgomery ua Maryland ontgomery 

ne, o 2 b. CITY OR TO" {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 


oy 


a oe oP? d. NAME OF aera {If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
° e OR INSTITUTION / ON A FARM? 
g a] Montgomery County General Hospits ve nea 
2 
2 5 3. NAME OF, First Middle lost 4. DATE Month Doy Yeor 
2 = 
“ * {Type or print) 4 e m e DEATH . 19 
Zi 3 qd d e qd re) 
* >eo 5. SEX 6. COLOR 33 RACE |7. MARRIED [7] NEVER MARRIED. i” 8. DATE OF BIRTH 9. AGE (In yea a IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a st birthdoy! Hours | Min. 
@ po Wivowen [} DivorceD [] yrs. 
zp as Female Neg 50 2 
2 € ae 10a. USUAL OCCUPATION (Give kind of work Feral 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g e 2g 3 during most of working life, even if retired) 
$ Pes Domes work ‘Land USA 
AS = as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
got 
2 895 
B Be I John Lee Allie Walker 
= £6 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
3 a & + {Yes no. oF unknown) (HF yes, give wor or dates of service) 
oa . 
Leos | 3 eS _Above 
Ene 1B. CAUSE OF DEATH [Enter only one couse pertine for, (0). (b). ond (c). INTERVAL BETWEEN 
& 52s us OfSET AND D 
a = a5 PART 1. DEATH WAS CAUSED BY: Loece: Cbs re 
rms ‘ IMMEDIATE CAUSE (0) a be, ce44 S 
3 Esti 2 { x DUETO => 4 3 R i” . 
> 4 ie b : 
= £2 > Conditions, if ony, which i oe ae Crit A, Lepr Aye AMAA Red en CAD 
3s BES gove rise fo immediote Buea) & . 
"See couse {o), stoting the under- Sa j - ke 
ze " ‘ ig tne ends 5 t aS had 5 Own 
gs 23k lying couse lost. ©) t Cc Pnr£ timirrn ev. 
3 2g Oe iS Past I. OTHER see CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo] 19. rere aaron 
25459 ie: uA “2 
243 Oi<| “WIy id iA) YE 0 
easpe $ A tad — sO soo 
rod = = 
Ka oF iB & = | 200. ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of i injury in Port or Port It of item 1B.) 
ety & | OR CONTRIBUTING C) CAUSE OF DEATH 
< § wed © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sEss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20f. (City or town) (County) {Stote) 
Folge a Hour 0. m. é aoe Not tie factory. street, office bldg... se) 
=z? 1 worl ‘ot work 
apers = Pam. fo! 
Se dO 
Bebo 21. | certify thot | ott BS i ney" from S2e-fe AF” 2-3 195% thot | last saw the deceased 
exicee : 
2 eg 83 alive on__/__| > A 23 225 Am, from the causes and an the date stated abave. 
FOR i } ADORESS (Street, city or town, stole) DATE SIGNED 
< io. ACTUAL Sy. f 
« “2 2 SIGNATURE. 
ORR 6 } 
22535 PHYSICIAN'S 
agqes D 
meas NAME (Type) R 
eo en 
a. = jhe Ae A ALES yt 
s 23 “4 by 720. BURIAL, CREMATION, 2b. ye THEREOF Tc, NAME & CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Store) 
Es2 es Both” | 9/26/58 Oak Grove., Mt. Zion, Mi. 
‘oo = 
Ld - 


IERAL DIRECTOR'S SIGNATURE, ADDRESS. 24a. REC’ ¥ 8 ome 2b. REGISTRAR'S SIGNATURE 
vena \ "Khe: Eg ee edei Rockville, Mi. DATE ae Cnthun £ Maa 
15M 10/57 é i 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
ye | 10286 CERTIFICATE OF DEATH by ae J Q8054 


re oy 
oO DECEASED = OF a 
[ri Ripe oripeint} MIntntré LECPOLD| dam Sept 22 vs Ss 
aS 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED o B. DATE OF BIRTH 

2" ) 2G-/ 

&. Le wipowed fq Divorced [] So G~ @&s 

a 

€ 100. USUAL OCCUPATION (Gipe kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPI (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ during most of working lif. even if retired) = im c. 

= NS — USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 
Soecromon BERGER ESTHER BERGER 


15. WAS DECEASEDEVERYIN U. S$. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


+f! 
ee 
& 33 1, PLACE OF DEATH ) 2. USUAL RESIDENCE deceoted lived, If institution: Residence befare odmission) 
ae ee /Up UTtG maryiann || ° STATE g b. COUNTY 1 
e e ra - 
eat b. CITY OR TOW ide corporal write [¢. LENGTH OF STAYIN Ib || _«. CITY ORFOWN (If cuttide corporote 
io. Se: _— a ive Agares! tawn) ip ae C/ , 
mos EKMestéec, C21le SC pte 
= £2, \ d. NAME OF HOSPITAL (If not jp hospitel, give street odjven) 4. STREET ADDRESS ; 
. Pe ied OR INBTITUTION fice. L¢ L 
£ (ig So Sint r2tee11t- Caf tree 
2 3. NAME OF First Middle toxt 4. DATE Month Yeor 
& 
£ 
= 


9. AGE (In years ‘IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost birthdoy) [Manths] Doys | Hours | Min. 


‘ 


he executed wi 


S é ffei. 00 oF Gaktiawre, ou. ahs Sorel Sota al SAPS) MELVIN RomMANCEE 20 £ Haeais sh. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and @] hs ‘ (NTERVAL BETWEEN 
: jp Det eS SS LEVKEM/4 E 
= L DUE TO 
Conditions, if any, which () 
Gove rite to immediole | 


couse (o}, stoting the under- 
tying couse last. {c) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} |19. Bene Ne 
ves] NOC] 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T 208. (City or town) (County) (Stote) 
Hour 9. m, While Not while foctory, street, office bldg., etc.) ! 
P.m. W lot work [7] of work [J 1 


ronsit permit. 


4 


ate hos been signed by the oftending 


YSICIAN: The law requires thot the deoth certifi 


or ottending physicion. 


MEDICAL CERTIFICATION 


detached for use os the burio! 
the registror prior to burial, cremotian, or removol, ond in ony event within 72 ho 


3 21. | certify that | attended the deceasedyfram_SMdsthe . LL, to__ M44 C20, 19.53. that | last saw the deceased 
© ative an_______ avd --- 12..4#._., 004 that death accurred at_f F? __ MM, fram the causes ond an the date stated abave. 
ei i > DDRESS (Street, city or town, stote) DATE SIGNED 


b: 
CTOR: After this cert 


pa, 


PHYSICIAN'S 5 i 
eae Simao Weiner we ee LF 


u SERIAL eee’ Tb. DATE THEREOF ip NAME OF CEMETERY OR. CREMATOR' 22d. LOCATION (City. lown, or county} (Stote) 
VAL 4 , ? 
met” |F-21- 19% |Warohgeev ie 
C C. 


NEW Haven Conn. 
23. FUNERAL DIRE 'S SIGNATURE pa hy Udo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ane Abe Faweral Menu, W404. DC _|onser 2 2 58 | Onthun £ Foals 


ACTUAL 
SIGNATUR 


may be reta: 
TO FUNERAL, 


page 3 shou 


TO HOSPITAL OR ATTENDING 
K 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 3 59 
16375 CERTIFICATE OF DEATH inn eal 


1. PLACE OF DEATH 2. USUAL (tas (Where deceosed lived. If institution: Residence before odmission) 
o 


cv Tee MARYLAND "Marys ‘Land > Reyt gomery 


b. CITY OR TOWN (If ouside gexporote ee ¢. LENGTH OF STAY IN Ib «. ae OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give yy, ‘Joyhrs 
LeAnn Lh reseg Silver Spring 


d. NAME OF HO PITAL (If not in hosp Give street address) R , d. STREET ADDRESS l \S RESIDENCE 


OR INSTITUTION Rk ose SILVER CPE) 2212 Ross Road eo NOX] 
y aca he R 


3. NAME OF 


Nae oF First Middle be Month Doy Year 
Crom or rin Bo Le, Sept. 1519 58 
5. SEX f ROR RACE |7. MARRIED IE NEVER MARRIED [] Te. ‘DATE OF BIRTH 9. AGE {In yeor [IE UNDER YEAR]IF UNDER 74 HRS. 


~ e i W widowen [] _ivorceo [J we los ay rior pee) 
U! 


UAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Russia USA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Zalman Murnik Chaya - - - 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, po. oF unknown) {11 yer, give wor or dates of service) 


No Sidney Levine 2203 mark Court, Silver Spring,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond (ch. INTERVAL BETWEEN 
‘ ‘ONSE: ID DEAT, 


PART 1. DEATH WAS CAUSED 8Y: )e@ 
r IMMEDIATE CAUSE (o} @ L & i 


DUE TO 


“& 
id Ro ul 


Pages | an 


e carbon papers. 
fter death. 


2 haurd 
na 


Then please 


Conditions, if ony, which rf 
gave rise to immediote 

cotse (a), stoting the under, ( DUE TO 
lying couse lost. {cb 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19: WAS AUTOPSY 

yes J Noe 

200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 

Hour o. m. While Not while fectory, street, office bldg., etc.) 
pom. 19 fot work [] ot work [7] : 


21. | certify that | attended the deceas WHO. taf es 19,2, X that I last saw the deceased 


alive an_. 2 aoa > ay. accurred at. hs tam the causes and an the date stated above. 
; ene eid city or town) stote) DATE SIGNED 


cate has been signed by the attending physician and completely 


nding physicion. 


detached far use os the burial-transit permit. 
MEDICAL CERTIFICATION 


CTOR: After this certifi 


ACTUAL 
SIGNATUR 
Name (lyee___LeRoy Robins, M.D. 
‘Wc. NAME OF CEMETERY OR a ae 22d. LOCATION (City, town, or county) 
OVAT TSpeci 
BURIE RY BLE SAVE Wat&yN ETOH 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS = REC'D BY ae 24b, age as SY FATURE 
Bernard Danzansky & Sons 3501 14th St.,NW. paBEP 1 8 5 ea 


= 
3 
4 
§ 
s 
& 
> 
= 
5 
ES 
vv 
“ 
ts 
3 
8 
°° 
is 
2 
5 
c 
2 
3 
E 
s 
B] 
3 
5 
a 
2 
5 
“= 
& 
* 
2 
‘oD 
° 
g 
is 


TO FUNERAL 
poge 3 shaw! 


om 


2 
3 

az 
Cars 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Poge 


cate hos been signed by the attending physician and completely filled in 


nding physician. 
je detached for use os the burial-tronsit permit. 
the registror priar ta burial, cremation, or removal, ond in any event within 72 hours 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10376 CERTIFICATE OF DEATH 1039 


Reg. Dist..No- 


Ni 


aE 2 
f : a. Haat alia 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& °. ° b. COUNTY 
FS ri Montgomery MARYLAND Maryland Montgomery 
6 38 b. CITY OR TOWN [If outside oe limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond oNRe yal ea 23 a 
faeen ne a ays * Chevy Chase 
2 ‘d. NAME OF HOSPITAL (IF not in hospitol, give street oddress} 7 d, STREET ADDRESS @. IS RESIDENCE 
f OR INSTITUTION ON A FARM? 
vs Suburban Hospital 3510 Taylor Street ves No) 
5 3. NAME OF First Middle lost 4. DATE Month  Yeor 
e (ype or print) Jerome J Lightfoot} bam September 7 19 58 
eo 5. SEX 6. COLOR OR RACE [7. MARRIED [Jf NEVER MARRIED [} 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fed S fost biethdoy) [Months] Days | Hours Min. 
Male White wipowep [] oivorceo(] (December 17, 1878 | 79 ye. 
3 1a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 4 
ism A ca Se 
! we TS es spe a i. 
Z\< hor LY. 
15. WAS. DECEAEB OM i 4D FORCES? | 16. ly) SECURITY NG. |17. INFORMANT oO Address 


(Yer. no. of ere {It yer, give wor oF dater of service} 


ospital Record 


is cae OF DEATH [Enter only one couse per line for Zia {b}. ond (c}.] 


PART I, rr WAS CAUSED 
IMMEDIATE CAUSE io 


Fix DUE TO 


INTERVAL SETWEEN 
ONSET AN) ap 


Then please remave carbon papers. 


4 


Conditions. if ony, which (b) 
75% 4 
rise to immediota (0 


(0). stoting the under: 
lying couse lost. ). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. Aa Hel 4 
CONTRIBUTING TO DEATH 
Ls nase) ves (97 NO 
200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


E3 
ca 20c. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
BY Hour 0. m. ‘si While NePehils. foctory, street, office bldg., eH 
si p.m. jot work [J of work ste 
#3 21. 1 certify that | attended the deceased fram AS. 19.125 1 zt as L 1998. that 1 last saw the deceased 
< ; 
eg alive on. SA%2¢ Se Al, WS. and that death accurred ot AM, fram the causes and an the ws stated abave. 
= 9! ADDRESS (Street. DATE SIGNED 
2o ACTUAL aes 
ug } SIGNATURI 40. 4630\4 i A oats ud) “sfi se 
2 ‘ PHYSICIAN'S = 
ea? Name Sa EE eee eee EN 
& 3 . ‘Ze. NAME One CEMETERY OR EMATOR ATOR! %72d. LOCATION (City, town, or county) {Stote) 
2>o (Specify! 
ree davis bi aaa ee St re77Wl? , 
- 23. FUNERAL DIRECTOR'S La oe 240. - D ay REGISTRAR | 24, REGISTRAR'S BONG 
YS Als (4) Prob Lueoo Conn od, 
15M 9755 = ae Ahi ttd Soe Lez te Z A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10287 CERTIFICATE OF DEATH 


oil 


10354 


sh Reg. Dist. No. 
5= 
ae 1. PLACE OF DEATH 2. SP RESIDENCE (Where deceosed lived. If insitution: Residence befare odmission) 
s3 ey eo M mn MARYLAND tl b COUNTY, ; tq pl 
. v M b. CITY os ew (if outside cofporate limits, write” | c. LENGTH OF STAY IN Ib c. CITY OR Mar (if fang corporate limits, L RURAL and giyl’nearest tawn) 
52 iw RURALosd give neares! town) ; 2. 
€ 4, pry 
$2 Nr akoua Lar k G y$ 17 Takoma fark 
«4 d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


x 


Onn ION, , ae fre P / B8sSO0u Flower re. veel ‘xa 
3. NAME OF First Middle lost |. OATE Do; Year 
fet Mamie Florege Li fly |'im See ember “2 ize 


ond 


3 
: 6. pam OR RACE |7. MARRIED [-] NEVER MARRIED ve 8. DATE OF ve 9. ae In yor [i UNDER 1 YEAR] IF UNDER 24 HRS, 
5 ‘rtbdoy! a 
# Ch gfe fe Caveasva, wiowen Pj" _bvorceD ayo 4 / (4 CG OP es] 2 
2 10a, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. = CE (State or foreign cauntry) 2 “Ss OF WHAT COUNTRY 
( ( igi 
Bp) during mos! of works ite life. even if retired) 
« Te a 4). 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 7 a 
ef ames Meore Ic 
8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Worn, Address 
(Yes, 00, oF unknown} Ut yes, give wor or dotes of service) Ah, 
8 ' 
: oe Wath an C.SimtIA B50 2 Flowe Ax. 
8 18. CAUSE OF DEATH {Enter ‘only one couse per line for (a), (b}, and (c). ] REST ARE Ea 
a PART |. DEATH WAS CAUSED BY: 
5 IMmeoite cause jo__—s« A COT a va py 
2 ; ay 
se 


te A if ony, which oy A y ters o Ss c/ eras ye. 


: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


|, cremation, ar removal, and in ony event within 72 hours after deoth. 


TOR: After this certificate has been signed by the attending physician and completely filled in b 


E gove rise to immediote x 
& cause (a), stating the under. ( 2UE TO 
[Saye lying couse lost. @ 
285 a Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTORSY 
233 E - vsO NOB: 
Po = [200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Past ll af item 18) 
© | OR CONTRIBUTING C) CAUSE OF DEATH 
Zee2 & | (UF EMHER, NOTIFY MEDICAL EXAMINER) 
<s2t 2 
¥sgs & [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, (County) (tote) 
Sse 8 While Not while factary, street, office bldg., 
= Sache = m, lot wark [7] at work 
Sa 
o os- 21. 1 certify thot | attended the deceased from._ YUL _ 19.5-€t0.___ 2G, Ze. 2. 19.5Z that | last sow the deceased 
RofQ 
2 2 x 
os Zea alive an__ a7 AD 2.2, ond that déath occurred otf. fram the causes and on the date stated abave. 
fd = 3 6 ADDRESS (Street, city or town, state) "9 S|GNED 
<i: . A oh De Yr 
“ 3 3 | SIGNATURE ye MBL TDS. GA f. Lash, PC: eeu (Ss. 
= ; 
gea25 PHYSICIAN'S A 
Sexist nineties CA ay e. CEES eee ee ee ee ete oe 
Fa S2°9 P22 rr Wink Swe ; 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county} (Store) 
~S ot REMOVAL [Specity 
oes gz 8 Whiteville, Tenn. Whiteville, Tenn, 
as FUNERAL DIRECTOR'S SIGNATURE ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) Wash,D,C. SEP 3 ‘58 Cnitun & Ff 
15M 10/57 he H.Hines Co.,290 hth St. i W OATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4Ud00 
; CERTIFICATE OF DEATH Leese) 


al 


18, CAUSE OF DEATH [Enter only one couse 7 Bebe ‘ai for {o}, ee att BETWEEN 


pone ‘ond (c}.] ° cee ID DEAT! 
PART |, DEATH WAS CAUSED BY: te. ca 
aa _ IMMEDIATE CAUSE oo Bile eS 


my ax “ Reg. Dist. No. 
> 3 = ‘a Hanis sia z, ct ie ea (Where deceased lived. If institution: Residence before admission) 
SS °. b. COUNTY 
= Lae Montgomery Count; mannano || Maryland Howard 
= =p b. CITY OR TOWN {if out cory le c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
° > RURAL ond ary Lam town! 
Olney, Elkridge / 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS @. IS RESIDENCE 
” OR INSTITUTION ON A FARM? 
> Mont, Cc spital, In¢.1¢02 Montgomery Road ves F] No] 
2 
o 3. NAME OF First Middle ct 4. DATE 
- DECEASED i AQ los he Month Day Yeor 
% (Type or prin) Joy Hazel Lynes peat = September 21 19 58 
So 5. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER t Bie IF UNDER 24 HRS. 
e W lost birthdoy) hs PjHours | Min 
“ Female hite |woowmf) _ ovorceo] | September 19, 195 al Test 
ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN a WHAT COUNTRY? 
25 during most of working life, even if retired) 
ea New Born Maryland U.S. A. 
a & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sé 
re Frederick E, Lynes Hazel Melson 
gs 
o 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Add: 
2 al ER REREN hin scenane te i Elkridge 
8A 
° 
Hs Hazel Hynes 1502 M 
SE 
a5 
e, 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs 


DUE TO 
a Conditions, if ony, which b 
— gove rise to immediote he 
gc couse (o}, stoting the under. {| DUE TO 
g 252 lying couse lost re 
& 6 a fA Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. eect 
i =o > - 
fss6 4 15 : not 
Lee © 1200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
5 i5.% i OR CONTRIBUTING [J CAUSE OF DEATH 
Eee & | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
358 5 & [20c. TIME OF INJURY Month, Day, Year ] 20d, INJURY OCCURRED — |2Ge. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote} 
5.295 8 agit aes ic al NGionie foctory, street, office bldg., etc.) | 
si = jot work [] ot work [7] ' 
2258 = 
2 § : 
EBys 2.1 can thot | ry at * Le ed fom Melegs MD. AIS, 10... J LOZ, 19S_E that | last saw the deceased 
28 
ae ative on___________ Loy, 9&2 __, and that deoth occurred atZ32@0'7EM, fram the causes ond on the date stoted abave. 
= 3 S = ADDRESS (Street, city or town, stote} DATE SIGNED 
a= 
a oa ACTUAL ( i. A re Abn srbar 
ce? ed SIGNATURE 5 MD. > 
ee | 
—_. 
ogee 
a4 
33 oe To. BURIAL. eas Zi. DATE THEREOF Tic. NAME OF CEMETERY OR SEanON Td. LOCATION (City, town, or county) {Stote) 
>> a EMOVAL yecity) 1 
bee Baris 9= 22-1958 Good Shepherd Ellicott City,Md 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Hho, REGA.AY BEGISTRRR | 24b. REGISTRAR'S SIGNATURE 
Ne SN | F.C, Higinbothom, Ellicott City,Md Onthun £. 


7B SLIXV 3 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. Q o CERTIFICATE OF DEATH 


< 
Or 


10356 


Reg. Dis?. No. 


bs = 
3 1, PLACE OF DEAY) 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
sf ©. COUNTY Maayan 0. STA 
« gs CrIte tamer 
- S 3 b. ie ‘OR TOWN (If outs i iy . CITY OR TOWN (I s} 
$ RALond give neores 3 ij an ote. 
0) Se phigruece _/ ee Valover oe fer 
= od d. NAME ve, Hi as (IF not in Wie give street oddress d. STREET ADDRESS e bs ROR CR 
Sa of po a, a INA FARM? 
SC 5K YX s, 130 4AM ow “e__| wore 
a / ehh = —s 
2 £6 3. NAME oF \/ First ry Middle Yl Month Day Yeor 
oe DECEASED | L Sf, 4 , 
~ 23 (Type or print) Una Kg: ye ws F 
c = 
= = 5. SEX 4, COLOR OR FACE ]7. maRniED [] Le: ee B. fe OF Mel 
5 3 
z nei 5 VaZ WIDOWED — bworceo Oo iA, 
as — 
3 — ae ‘} 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. mete sho ‘of foreign country) 
2 82s \ ee most of working life, even if retired) SAS err ny oa 
3 Bcd I SSIS C On 
3 ad 
g 85 13, FAT ¥ NAME HER'S MAIDEN NAME 
ge al spe ile 
e 688% t 
rege (Mean (4. Car Xin C4IISO LD 
ec ES é 2 115. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. tArce Address 
= 8E {as, no. oF unknown) {If yer, give wor or dates of service) a ea 28 rhe 
3 es, 
oS oF k rw tire. by br Pad , evn | 
es MERE 
g ike MONAT oem ac cune r,, fe, (Se-ee, is FS: are 
= f PA 3%, - 
2 252 ne IMMEDIATE CAUSE (o Bek A XEAAL (Rte cet ZO re. 
= Bi Pal A 
5 te: 50,0 DUE TO QZ 
=O Vos Conditions, if ony, which AL TG; (ae a 
3 BEO gove rise to immediote hae) 
= f8ec ; 
5 Bas couse (0), stoting the ynder- 
& § one lying couse lost. (o) 
38 z 5 bi Ss Part Il, OTHER SIGNIFICANT CONDITIONS SEM IRBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1foj{ 19. Wooo 
2soFR (4 a?) cs 
eases O Ss CQ Ce etepus <2 er ge Le ves] No E}— 
Le or 3 § 3 ‘200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
ie & {OR CONTRIBUTING C1 CAUSE OF DEATH 
Zgees & J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & [2c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City of town) (County) (Store) 
= Sachi) 8 Hour 0. m. 3 While Not while foctory, street, office bldg., si 
zeseecg = p.m. jot work [] ot work (] 
Bess = Ea TE, 
g gf 3 a 2. cortify. thot ! ottended the deceased from. wine ee 19.2_2.,that | lost saw the deceased 
52s 8.0 < 
os <<s 3 alive on he A _. 1% ae “ond that/death occurred tM, from the couses ond on the date stated above. 
t= Oss 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
8 i : yi J 
<20 0. ACTUAL fy 
Dee SIGNATUR 
og a 
2S s PHYSICIAN'S AL ¢ Ve GY EL APL 
Bese NAME (Type)_~ =y" ALE 
B8Yo'D Yio. BURIAL, CREMATION, | 22b, DATE THEREOF 72d. LOCATION (City, town, or county) {Stote) 
ty uous (arch Wash D 
£ = g ig ton 
28 UNERAL DIRECTOR'S aetiares = aporess = WA i 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥5 A154) The A, Hines Co, 2901 1 thSt. » W cate SEP 1 6 ‘58 Cxthin S Mash 


Pages 1 and 2 sit 


ding physicion and campletely filled in b 
72 hours ofter death. 


@ remave carbon papers. 


Then pl 


¢ ing physician. 
TOR: After this certificate hos been signed by the ott 


detached for use os the burial-transit permit. 
the registrar prior to burial, crematian, ar removal, and in any event wi 


y the hospital or 


may be retain 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter/death Page £ 
page 3 shou 


VS AIS (4) 
VSM 10/57 


he 


st 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10357 
10378 CERTIFICATE OF DEATH a 


iF ae pane 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betora admission) £3 
3. °. b . 
Montgomer MARYLAND Maryland Bi 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) he 
RURAL and give nearest town) * 
‘Bethesda (Rural 225 Days Adelphi Vee 3 
d. NAME OF HOSPITAL (If not in haspitat, give street address) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
U.S. Naval Hospital, Bethesda, Md. 1928 Lebanon Street yes (] No 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
(Type or print Harry Wesley MASON, Sr.| oat September 15 1958 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Kk ies Manths] Days | Haurs Min. 
Male White widoweD [] ovorceogy [11 February 1903 5 yes. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) % 
Carpenter Building New York U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George MASON Minnie BOWEN 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yat, 90, oF unknown) Uf yes, give wor of dotes of rervice) 
Yes |" Ww-1r Son) Harry Wesley Mason, Jr. (Same As #2) 
18, CAUSE OF DEATH [Enter only one couse per ge for (0, (blond ()] 5/7 | UNTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8Y: fh hs , a, J 
CEA TH MESIATE Cast fo. (PAE. ARDY) eee ew Le KE 
IF DUE TO wT hte he, , v4 3 
/ a, ? 3 t¢ 
Conditions, if ony, which 5 J Lo Wo 
gove rise to immediate 
couse (a), stating the under. { OVE TO 
lying couse last. {) 
é Patt I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETEEMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
3 ves] No 
# [200. ACCIDENT WAS UNDERLYING (J__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
& ] oR CONTRIBUTING C1 CAUSE OF DEATH 
3 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& |0c. TIME OF INJURY Month, Day, Yoor [20d, INIURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1208 (City or town) (County) {Stote) 
ray Hour a. m. While Not while factory, street, affice bldg., ete.) | 
= pom. 19 lot work [J at work (CJ H 
. ry 
21. 1 certify thot | attended the deceased -frorh. bruary __, 19.59 to . 1928 that | last saw the deceased 
alive on_ 19 Septs ae Py! J 1¢.28/_, and that death occurred at_2: DP om, from the causes and on the date stated above. 
a ADDRESS (Street, city ar town, stote) DATE SIGNED 
ae oP es > 
SeNthine ep  __np, US. Navel Hospital, Bethesda, MA. 9-17-58 
PHYSICIAN’ 
Nanette) _MoC. SHEA, LT,MC,USN Pesos Readies oh ah 
720. BURIAL, CREMATION, | 228. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
REMOVAL (Specify 
Burial 9-19-58 Arlington Nat'l Cemetery | Arlington, Virginia 
2. eo Ue da Tui ‘ADDRESS D4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘ 


Taltavull Funeral Home, 3619 14th St. ,Wash.D.Cfoar SEP 19 ‘58 C-thin £ Hast 


ee) 


1. PLACE OF DEATH 


10379 


Montgomery 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give nearest to 


Bethesda (Rural 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 


U.S. Naval Hospital, Bethesda, Md. 


we 


funeral director, 


az 


MARYLAND | 


¢. LENGTH OF STAY IN Ib 
17 days 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


rp oe no, 298 


“3 le neecde the (Where deceosed lived. If institution: Residence before admission) 
* Maryland b COUNTY Montgomery 
¢. CITY OR TOWN {If outside corporote limils, write RURAL ond give nearest town) 


K Bethesda 
e. 1S RESIDENCE 
ON A FARM? 
ves 1] no 


) d. STREET ADDRESS 
Month Day Yeor 


4.909 Battery Lane 
lost 
September } 19 58 


MC COMB 


Pages 1 ond 2 siiduld be filed with 


3. NAME OF First Middle 
DECEASED 
Ripper rc) Diane Katherine 
5. SEX 6. COLOR OR RACE | 7. MARRIED[_] NEVER MARRIED £7] 
emale ite ‘wipowed [] OIVORCED [] 


B. DATE OF BIRTH 


23 May 1957 


4. DATE 
DEATH 
9. AGE {In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 

lost bitthdoy) FMonths] Days | Hours | Min, 
ye. 


€ during most of working life, even if retired) 

= one 3 : None 
s I 13. FATHER’S NAME 

sO) Gordon Stuart MC COMB 


{ 


100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


Washington State 


14, MOTHER'S MAIDEN NAME 


Donna Margaret GALLEN 


(Yes, 10, oF unknown) €t yen, gree wor or dates of rermice} 


No ~ is None 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
Father) (Same As #2) Gordon S. MC COMB 


Address 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] 


PART |. DEATH MEDIATE Cause jo) _COngenital Heart Disease 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbon papers. 


a 


that the death certificate be executed within 24 haurs ofter death: Page 4 


igned by the ottending physician and completely filled in 


5 
2 
~ 
g 
© 
= 
3 
ve 
3 ries DUE TO 
eer: Conditions, if ony, which (by 
3 Eo gove rise to immediote 
3 bes couse {o}, stoting the under: ( PVE TO 
Ve § te lying couse lost, o) 
Lee aplngiconie fost. 
32 8 5° 33 ra Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io] |19. WAS AUTOPSY 
2eo5o ) |e 
eiges ANS ves &] No 
Foot 3& © [200. ACCIDENT WAS UNDERLYING F120. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port Tor Pert I oF item 18.) 
eee & [OR CONTRIBUTING L] CAUSE OF DEATH 
eves & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Vozss & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
F529 6 Hour 0. m. While Not while Ree eecheaece iy. oes 
Egil = p.m. 19 lot work [J ot work H 
eae < 5 
2 Sis < 21. | certify that | attended the deceased fram_ ugust 19,..29 to___. . 19.2. that | last saw the deceased 
o£<22 7 
are 3 3 alive on__> Septe, _____ a 19.58 __ ind that death accurred at__! 4 ~M, fram the causes and an the date stated abave, 
Fog ADDRESS (Street, city or town, stote) DATE SIGNED 
do ty =S= 
= cae seNetun wo, .U,S» Naval. Hospital, Bethesda, Md. 9-5-58 
o¢ 5 I 
22a eBs PHYSICIAN'S 
£ez28 Name (tye)_Robert C. Thomas, LT,MC,USN .U:8._ Naval Hospital, Bethesda, Md 
SSEO'D ‘720. BURIAL, CREMATION, | 2@b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or count Stote| 
te} re 3 ge REMQVAL (Specify) i] soe 
zee ey BuywtaL - 9-9-58 Arlington Nat'l Cemetery | Arlington, Virginka 
ee Eres Fk te EBS L 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) i f r ' Greene. 6G 
VSM 10/57 Pum wey, 1257 Wisconsin Ave., Bethesda, Mix spp g ‘53 Ghee, hnuk 


that the death certificate be executed within 24 hours after death: Poge 4 


fires 


_~ TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
by the hospi! i 


re 4 MARLAND a STATE Tafa Ate OF HEALTH—BALTIMORE, 18 1 0 3 59 
en 
19289.” CERTIFICATE OF DEATH 


coed 
a 
\ 


ae 5 Reg. Dist. No. 
3 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Revidence before edmisson) 
oo °. b. COUNTY 

eae Montgomer bad Maryland Jontgom 

° b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporole timits, write RURAL ond give nearest town) 

s RURAL ond give neares! town) s ‘4 

$3 Takoma Park A Rukomexkaxk Bethesda 
i d. NAME OF HOSPITAL (If nol in hospital, give street oddress) ) d. STREET ADDRESS fe. 1S RESIDENCE 
? ) OR INSTITUTION f ON A FARM? 
s Rallis 1} ning Home We ing Lane ves) NOL 

€ 7 

5 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 

{Type or print) EVA D McDEVI! DEATH ep 26 19 58 


3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In yoor FUNDER YEARIIF UNDER 24 HRS, 
ear bother) re 
ema wiooweo}®] —oivorceo C] . yn. ee eee pe? 
100. USUAL OCCUPATION ian kind of work donej10b. KIND OF BUSINESS OR INDUSTRY tN, Senin {Stote or eead country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own Home Ohio 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Downe Vary 
1§, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT F had 
Ran Gen elaeT aarti ce ties oes ae daughter oa 
No Helen Boyer=/,708 Morgan J] Bh h 


18. CAUSE OF DEATH [Enter only one couse per 


7 (0), (6), ond (c).] =a 
pic's! 1. DEATH WAS CAUSED BY: a - a 
PEATIEMEBIATE CAUSE (0 EREBRAC [aRe mw 


baile DUE TO ? 
tb CREARAL ARTE RI0SC LER OSIS 
a aio ( 


DUE TO 


. 

Goik 4 wo (Fein pp Agririeseumesis (o Years 

Past H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. we Ea 
CACE & Keer Femur ~Ave, (ASD. eo NO (FL. 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
ONSET AND le lat 


Then please remove corbon papers. Poges | a: 
thi rs a! leath. 
Le 


MEDICAL CERTIFICATION, 


a 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
Hour a. m. While Not while foctory, street, office bldg., | 
pom. 19 lot work [] of work 


21. 0 certify that (attended the deceased fram.___*. ear LY a tof\ CYP? AL, 19.5 that | last saw the deceased 
(ee ee w5.2., and that death accurred of. [2.M, fram the causes and on the date stated abave. 


ADORES$4Street, city or town, slote) >) Y/)/. DATE SIGNED. 


MO. 5004 Dev, .. Pe EYES da... id 
OBERT A. ANGLE 


CTOR: After this certificate has been signed by the attending physicion ond campletely filled i 


ior to burial, cremotion, or removal, ond in ony even! within 72 hou 


}¢ detoched for use as the burial-tronsit permit. 


ACTUAL 
SIGNATURI 


« 


a 3S PHYSICIAN'S 

a2c NAME (Type) 

£25 i 

goon ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF % IAME OF CEMETERY CREMATORY Tid. LOCATION (City. town, of count; ‘Stote: 
z é y) 2] 
2 Bs _, REMOVAL Gpecify) “| Q- 29—58 arklawn vemetery. Montgomery County, Md. 
2 + 23. on, RTE '§ SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR Rab, REGISTRARS SIGNATURE 

1540 ERT A. PUMPHREY Bethesda, Md. |omesep 30 '53 Cothun £. Hands 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 1038Q CERTIFICATE OF DEATH 


PLACE OF DEATH 


10360 


2. ve mead! (Where deceosed lived. If institution: Residence before admission) 
b. COUNTY 
* May. land 


Montgomery MARYLAND 


b. CITY OR TOWN (If outiide corpor 5 ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond Ae nearest town) 33 a j Z 
4 Bethesda ays x Kensington 
2 7 4. NAME OF HOSPITAL (If notin hawpitel. give street address) ) d, STREET ADDRESS . 15 RESIDENCE 
3 Tf dg. OR INSTITUTION t/ a ON A FARM? 
: q Suburban Hospital 4209 NeCain Court ves] nok) 
> 
Sees 3. NAME OF First Middle Lost 4. Date Month Dey —Yeor 
x - : 3 
gr (ype or print) Norma K McLaughlin| °™ September 17 1958 
=e 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE in years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
E rare lost birthday} Min, 
a z é Female White winowenf —oovorceo |November 4, 1872 88 yrs. eo ee | "| a 
a 
2 e€8-; Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 885 during most of working life, even if retired) 
3 Bes Social Worker Georgia U.S.A 
eB igis 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
§ 8% 
Hees ROSWELL KING i avton 
& 8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
5 6 (fe, no. or untnown) (Ut yes, give wor or dates of vervice) 
hae No one 
> BE8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c}.} INTERVAL BETWEEN 
% 205 PART I, DEATH WAS CAUSED 8Y: ? ~0 ~ ‘ ONJET AND DEAL £ 
2 oss 2 IMMEDIATE CAUSE (6) An Kp ANR AL aprask nA ahweane 
ane, Utf-2 X DUE TO 
a ae gh 
< cay Conditions, if ony, which rs Sn py yy AL# 
$ QZEo gove rise to immediate BERT ( 
= c@e cl 
> &at couse (0), stoting the under: 
Sets lying couse lost. fe { oe et Cc U fe 
oe ing couse toi At i 
228 Be ra Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIE{ITING TO DEATH BUT NOT FELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wfo)] 18 WAS AUTOPSY 
B2se5 = p 
a VY ls - _ } > 
gasse S| Grek C is CDR ae ae — ves) No [Be 
Perea = [200. ABCIDENT Was. UNDERLYING C1, ]20b, DESCRIBE HOw INJURY OCCURRED. (Eniét ature af injury in Port Tor Part Wot Hem 16) 
S275 & [OR CONTRIBUTING LC] CAUSE OF DEATH 
Zegks © JME EITHER, NOTIFY MEDICAL EXAMINER) 
o - ed z 
g oees & [20c. TIME OF eee Month, Day. Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, farm, 20%. (City or town) (County) (Stote) 
S5t es a Hour While Not white factory, street, office bldg., etc. 
asf" E eo 9 fot work [J] of work 
Sl 5c Gg fo, 
Ee Boos avd et "S la wz: e deceased from.____ 7 f_. ft or » 19: ae Ate cy 1S Mi ah | last saw the deceased 
ol<e8 
Zee s 43 alive on__i ae [mk a, 19.5 ., and that death accurred at. tad SoM fram the causes and an the date stated abave, 
t ey Ot, . ADORESS (Street, city or town, stole) OATE SIGNED 
<569 3 ACTUAL 
Pe) 3 SIGNATUR MD, ws2 Suc desde. Sees. 
i el 8 
= 5 PHYSICIAN'S Sr = 
segs |_[NAME (Type)_ BOW TECH HUN Js Vs Cee oo ae 2 Pa a i 
& BEC? | Zo. BURIAL, CREMATIO enc CREMAT 2b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ae LOCATION ci Pre? a $e. 
>a o> EMO muir ew 
zene tugetetrengit 9-1 Beech "aie F d ork 
- F ERAL pirecjor sgt <a 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
RE B Md 
Vs, A180 ROBERT PHREY othe oaSEP 18°58 | Cthuy £ Ainus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 10361 
1038 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ee 
% 2 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where doceosed lived. If inlitution, Residence before odmistion) 
5 @, COUNTY b. COUNTY / 
ses Montgomery marano || “District of Columbia y 
£5 3 B. CITY OR TOWN {Hf aude carporte Fmt, write Tc, LENGTH OF STAYIN Th |] c. CITY OR TOWN (if ounide corporote limi, write RURAL ond give neoren town) 
g 6 URAL ond give neorest town : ub Ae a 
iere Bethesda 69 days Washington 
5 05 Ps senor (If not in hospitol, give street oddress) . STREET ADDRESS . is RESIDENCE 
> bal cn Of INSTI 
af |__The Clinical Center, Bethesda 1h, Md.l|_ 200 C Street, S. Ee Apt. 102 | SD oR 
2 £6 3. NAME OF First Middle tom 4, DATE Month Day Yeor 
~ UR re 
& 2; {Type oF prin Frank Ball Melchior | "™™ September 15, 1958 
23 
= =o $. SEX 6 COLOR OR RACE 17. MARRIED ER} NEVER MARRIED [7] | 8. DATE OF BIRTH if tese hoy rene wf nore — 
£2 . in 
5 3 : Male White _|wirowef) —oworceot) | April 10, 1897 Ce 
2 e &£ 2 Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
@ eet during most of working life, even if retired) 
‘g gtk Lawyer House of Representatives Ohio U. S. Ae 
3 5 3 3s I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ees 
ee Ss William E. Melchior Sarah E. Ball 
2 £8 3 Vg, WAS DECEASEDEVER iN U. S_ARMED FORCES? [16. SOCIAL SECURITY NO. [17, WORMANT The Medical Record 
g gf 4 280-22-345) The Clinical Center, Bethesda 1, Maryland 
& off Re Ves e Clinic enter, Be 
fs - 
3 Pgs 1B. CAUSE OF DEATH [Enter only one couse per line fgr (0). (6). ons (€)-] SRSA 
3 2a PART 1. DEATH WAS CAUSED BY: ( i 
fu Bees IMMEDIATE CAUSE (o} 
= ££8 j57™& DUE TO 
- Fes z 
a4 G 
ae OS Conditions, if ony, which re We MLA¥. AN ELH vite 
3 3 Be gove rise to immediote si: p T 
& 25¢ ; 
S bas couse (0), stoting the under- 
eFse lying cause lost. rs Chil BA. CUAL AN__ ¢ 
3 a $ 5 3 é Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T@XHE TERMINAL DISEASE CONDITION GIVEN IN PART To} 19. ea soe 
b3sig - |g ae ie ey 
gases x 1s vest no [) 
= ot 2 ry ge = [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port fl of item 18.) 
geeat ‘OR CONTRIBUTING LJ CAUSE OF DEATH 
eros & |r EITHER, NOTIFY MEDICAL EXAMINER) 
Sots § & toc Time OF INJURY Month, oy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
25892 5 Aba [ite Not miler foctory, street, office bldg. i 
SoeE jot worl of work 
a pees = pom. . 
Saxse® 21. 1 certify that | attended the deceased fram___YUSY 9  ___, 1929 tos september 1? 19.2%. that | last saw the deceased 
s2<3e 8 4 
3 SS ra olive on_. tember 1! Zale: .. and that death accurred at. 7_-=M, from the couses ond an the date stated abave, 
ge ° $ ADDRESS (Street, city of town, stote} DATE SIGNED 
barge wet 9-15-58 
a5 5 ACTUAL 
we / lhe et a i aa 
a atLoni S' utes oO. 
25 5 PHYSICIAN'S 
Sage NAME (Type)_Harold Re Silberman, M. De =. bebhesda 1h, Maryland __ 
a 3 ob ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Stote) 
o>5%° REMOVAL (Specify) NI 
228s F 17 Seer INF | hthiveren Marlen| Aesiwe bg. 
0 Fo f= “* ; 
=< 23. FUNERAL es eae a, ‘ADDRESS a. RECO LEB REGISTRAR, | 24 weCT st oy 
sé. De thy Foca 
Teng Jaynes To Kyaw Ine. Per B17 VARESE. > | pare 


ot 


funeral directar, 
uld be filed with 


* 


CTOR: After this certificate has been signed by the attending physicion and completely filled i 
Pages 1 ond 23 


in 72 hour: 


lease remove carbon papers. 


Then 


e detached far use os the burial-transit permit. 
the registror prior to burial, cremation. or remayal, and in any event wi 
eg pri Y 


oe 


may be retaiged by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death: Poge 4 
poge 3 sho 


z TO FUNERAL 


y Als 
EN ioe) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10362 
16382 CERTIFICATE OF DEATH eae 


2 ans coc ap (Where deceosed lived. If inslitution: Residence before odmission) 


MARYLAND" °'""" MONTGOMERY 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


4A SILVER SPRING 


1, PLACE OF DEATH 
Ya, COUNTY 


MONTGOMERY pis nag 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest lown) 
SILVER SPRING 


d. NAME OF HOSPITAL (If nol in hospital, give street oddress) . STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
Flora Lane R. ves F Not] 
3. NAME OF First Middle lost eae Month Day Yeor 
Mipestiean) MARGARET UNDERWOOD MILLER | Otats 3 19 58 


5. SEX 6. COLOR OR RACE | 7. MARRIED pl NEVER MARRIED MF | @ OATE OF BIRTH % ACHE RIIF UNDER 24 HRS, 
rthday) Mi 
FEMALE | WHITE _|wooweotj nore | 6/30/1889 >= a ba ll Rielle 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mosl af working life, even if retired) 
retired Uske GOVt> WASHINGTON, D.C. U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILSON P. MILLER MARY FENTON DARLEY 
TeWae OE CERS BITE ER FISTULAS "BOE D TOC 16. SOCIAL SECURITY NO. [17. INFORMANT ~ 2OORBsborn Drive 
NO | ONE NONE IMRS MARY GARDNER Silver Spring, Md. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per line for (0), fb), ond (c).] 
PART |. DEATH WAS CAUSED 8Y: 
; amy IMMEDIATE CAUSE (0). 


LY oh K DUE TO 
Conditions, if ony, which a ple Lie SOLE LS I3. [3 
gove rise to immediate 
couse (a), stating the ynder- ( DUE TO 
lying couse lost. {c) 
a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. BSG 
3 yes [] No 
= ]200. ACCIDENT WAS UNDERLYING ()__ | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 
& [ OR CONTRIBUTING C} CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 
& [2%0c. TIME OF INJURY Month, Day, Year | 20d. (NJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City of town) (County) (Stole) 
ray Hour 0. m. While Not while factory, street, office bldg., se 
Ss pom. v lat wark (“J ot work 
21.1 ae that t raid the deceased from._ Li WMG, 10 eT, 19.2Z2that I last saw the deceased 
alive on___ SLL Sad 1W22@_., and that death accurred ot 5M fo etban the causes ond on the dote stated above. 
= as, regt, va ‘or town, stote) "2: 5 
ACTUAL fn p g 7 
SIGNATUR CHM eC fA Atle Sw Yr. Ses 2 ae fe fi t Le Z 
NAME (Type)_A] {7 pe ste VE fae a. Ke a 
Fie. BURIAL, CREMATION, | 2. ara We ie 2c. NAME OF CEMETERY OR CREMATORY 72d. LOGATIBN (City. town, or caunty) (Stote) 
pa ea Congressional Cemetery Washington, D.C. 
23. FUNERAL DIRECTOR'S SIGNATURE ABBE 7 hth St Iie; ECO BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
The S.H. Hines Company Washington 9; Nig: Gye SEP 9 ‘58 leg og ae Fae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10363 
10383 CERTIFICATE OF DEATH Qodbe 


Reg. Dis?. No. 


ONSET AND DEATH 


ERSDeATH YES cance eam Late PPL] Fr 34D AY 
XZ Due TO - 
Conditions, if ony, which wi "CfLEBLAEL Aly Stat Piper 78 CIF 


Sm ee, 

& 3s + § 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before admission) 

& 8s |. \ | 2 County meniiitnee 0. STATE b. COUNTY 

~ el Montgomery Maryland Montgomer 

= De b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g 32 RURAL ond give neorett town) : 

@ 52 Olne 4/, Rockville 

2 oe d. RETO S EATAL (If not in hospital, give street address) d. STREET ADDRESS. e bs ec | 
oO } ine IN 

a Montgomery County General Hospt.||'713 W. Montg. Ave. ves NO Bg 
2 = ° 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Yeor 

x Bo ; 

® 23 {fypeor pin) GEORGE (NMI) MILLS ctr Sept. 3, 19 58 
= =e 5. SEX 6. COLOR OR RACE ]7. MARRIED [=] NEVER MARRIED [] | 8. DATE OF BIRTH %. ne neon a 2 fea IF UNDER 24 HRS. 
mo 5 ti Hi Mi 

z gs Male White wivowen [x _—ivorcen 9/ 62 96 alma io | 
= — a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Ses during most of working life, even if retired) a S 

se 2 Re 3 Farming Pennsylvania US 

2 m4 3 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

$36 2 Mills es Fletcher 

cs ‘ g 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= a & (Yer, ne. or unknown), {It yes, give war or doles of service) ff 2 

© Fa No None. Mrs Martha M. Looper-Ite 

3 te 3 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 4 INTERVAL BETWEEN 
bc ie Pi 

2 ras 

ce gE 

2 

3 


jove rise to immediote 
ae 3 DUE TO 


couse (0), stoting the under: 7 Fah ale 
lying couse lost. @ Ale phe Sc LiMo Sips LE uyents 
Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. Seat aah 


| Li hrt tits fort aie orn 1") ves) noly 


20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctary, street, office bldg., etc.) ! 
p.m. 19 lot work ([} ot work J ' _2 


21. t certify that | attended the deceased tromAMet usTL)_, 19d, to. Af ~_,that | lost saw the deceased 
’ ei 7 > 


= [Se wide, and that death occurred at,__2._47.M, from the causes and an the dote stated above. 


MEDICAL CERTIFICATION 


to buriol, cremotion, ar removol, ond in ony event within 72 hour: 


CTOR: After this certificate hos been signed by t 
e detached for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ! 
moy be retoined by the hospital or attending physicion. 


alive an__z. 
/ - 1 IODRESS (Street, city or town, stote) DATE SIGNED 
¢ i-te4 26 LZ v f . f - [As 
actuat \— 2a E164. 9, gy tee , tL F 
SIGNATURI GA7! bor Aamo, Lied dhbinbicss 5 JrtAl.._! § gt Sylt J 
a [ a ey 
rye NAIA Uy 10 Wi. Montg. 2k lle Md 
2°? To. BURIAL. CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Grote) 
. ec i 3 
Ree Buriat "| 9/5/58 Forest Oak Gaithersburg, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yao Robe A. Fymphre \ Bethesda aryiand oe SEP 5 38 Cnkbug P/a.nne 


10384 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10364 


5) 


Reg. Dist. No. 


(Yes, no. oF unknown) (Ht yes, give wor or dates of tervice) 


No -- O11 03 7218 


ys fens, 
Wd & Sagas halal 2. eT sean (Where deceased lived. If institutian: Residence before admission}, 
S 0. a. b. TY ; 
58 i Montgomer MARYLAND Maryland COUNTY Montgomery 
3 * 7. b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
s 2 RURAL and give nearest town} - 
32 Bethesda (Rural 13 Days 2¢, Rockville 
2 d. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRESS e, tS RESIDENCE 
* OR INSTITUTION ; ON A FARM? 
% oN Hospital, Bethesda, Md. 809 Crothers Lane ves C] NOSE 
£5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
ce iaivee orcetia) Margaret Ellen MOORE DEATH September 8 9 58 
ge 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. porlliiness IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ur thaay] Months} Days Hours Min, 
emale White — |winows gy ovorceo] | 22 March 189) (aes 
10a, USUAL OCCUPATION {Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
| Housewife Housewife England U.S. | 
‘13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James BEAL Ellen BARBER 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


(Daughter) Mrs. Edna M. Smith (Same As #2) 


1B. CAUSE OF DEATH [Enter anly one cause per line for (0), (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (0). 


a INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


/ 


Hour a.m. 


p.m 
21.1 =r that | attended the deceased from._. 
alive an. 


‘OR: After this certificate has been signed by the attending physicion and campletely filled in 


y the hospital or attending physician. 


ad 


detoched for use as the burial 
the registror priar ta burial, crematian, or remaval, and in any event within 72 hours ofter death, 


ACTUAL 
SIGNATURI 


Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City of town) 
While Not while foctory, street, office bldg., etc.) ! 
19 lot work [JJ of work [J 
» August __. 19.598, to. 


See ae 5 9.58, and that death accurred atts 


‘a DUE TO 
= Conditions, if ony, which to jt 
E gove rise to immediate 
2 couse {a), stating the under. ( PUE TO 
= lying couse lost. 3} 
5 fa Past Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. ee 
2. 
3 vesg@]_ no) 
= [200. ACCIDENT WAS UNDERLYING ()_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lar Part Il of item 16.) 
e OR CONTRIBUTING () CAUSE OF DEATH 
© J(IF EITHER, NOTIFY MEDICAL EXAMINER) " 
=) 
& [20c. TIME OF INJURY Month, {County) tote) 
8 
= 


i 19.98 that | last sow the deceased 


E'M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state} DATE SIGNED 


72d, LOCATION (City, town, or county) {(Stote) 


000 Suitland Rd. ,Suitland ,Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death: Page 4 


VS ANS (4) 
15M 10/57 


te 

isis PHYSICIAN'S / 

ez NAME 1a James M. Young 

Bgo 720. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 

>a & REMOVAL {Specify) 5 

eoe mation 9-10-58 dar Hill Crematory 
. K ADDRESS 


‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Crilun &§. ath 


aa ¢ 


ensin Ave. Bethesda, Md.loar SEP 1 0 ‘58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 103 65 
103 & CERTIFICATE OF DEATH Reg. Dist. No. 215 


oad 


Igst birthday) 
yn 


5. SEX 6. COLOR OR RACE | 7. MARRIED 
—. |Female White wioweo] _owvorceot} | 19 January 1914 ie 


I Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Pel TL. BIRTHPLACE (State or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


during most of working life, even if retired) 
Housewife None Colorado 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William SHAW Louisa DAWE 


1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, no, oF untnowa) {Il yon, give wor oF dotes of service} 
No Se Unknown Husband) Theophilus MOORE (Same As #2) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and {c}.) INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: 
joy amp, IMMEDIATE CAUSE (0 Hepatic Failure 
Fre DUE TO 
Conditions, if any, which to Liver Metastasis 
Seve cre te inmediof} ouero Serous C¥stadenocarcinoma, Lt. Ovary w 


Cause (0), stating the under: 


lying couse lost. i) _ Generalized Metastases 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{ 


20a, ACCIDENT WAS_UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m 19 lot work (J of work [) i 


21.4 ertfy that | ottended the deceoye ra 10 July, 19.29, t0_2 


alive on__= Dee 1 


S4% 

2 23 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 

of Be. «. COUNTY wise ©. STATE + b. COUNTY 

= Montgomer ee Virginia 

= 2 b. CITY OR TOWN (If oulside corporole limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate fimits, write RURAL ond give neares! town) / 

g 5 RURAL ond give nearest town) y 4 

ye Bethesda (Rural Falls Church 2 x 

2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 

ro ate] OR INSTITUTION hy ‘ON A FARM? 

g / |U.S. Naval Hospital, Bethesda, Md. 32 Cross Woods Drive ves [] No 

5 ee 

2 3. NAME OF First lost 4. DATE Month Doy Yeor 
DECEASED OF 

< (Type or print} Mar MOCRE ckatH «= September = =._- 1 1958 

£ . DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 

6 

Oo 

3 

3 

4 

3 

© 

2 

° 


Then please remave carbon papers. Pages 1 and 2 snauld be filed with 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


MEDICAL CERTIFICATION 


*.M, from the causes and an the date stated abave. 
ADORESS (Street, city ar town, stote) DATE SIGNED 


TOR: After this certificate has been signed by the attending physician and campletely filled in 


=e detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer: 


< / Senature wo, U.S. Navel Hospital, Bethesda, Md. 9-2-58 
232 NAME fyee Thomas B. Lebhertz, CDR UEN __U.S« Naval. Hospital, Bethesda, 
22 PA Ra. as Speer cn: 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Store} 
bee 9-h-58 lington Nat'l Cemeter Arlington, Virginia 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS “ REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
VS A15 (4) me BERS HONS lesion te aan, 


15M 10/57 Gawler's & Sons, 1756 Penn. Ave., Wash,D.C. DATE 


ge 4 


d within 24 haurs ofter death:_Pa: 


e 
2 
= 
o 
— 
8 
= 
° 
3 
So] 
© 
= 
3 
as 
3 
= 
o 
2 
z 
— 
2 
3 
= 
3 
< 
2 
a 
> 
Ps 
a 
9° 
é 
a 
z 
E 
< 
a 
re} 
= 
5 
= 
a 
9 
o 
° 
. 


Then please remove cot 


‘OR: After this certificate hos been signed by the attending physi: 


y the haspital or attending physicion 
detoched for use os the buriol-transit permit. 


of 


may be retain 
TO FUNERAL 
Page 3 show’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19 366 
18 . CERTIFICATE OF DEATH Reg. Dist. No. 


¥ ice GAO Eo pdt RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a b. COUNTY 
ai ONT. ar aa “Haryland Montgomer 


b. CITY OR TOWN {If outside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate timils, write RURAL ond give nearest lown) 
RURAL sre ie ie meres town} ‘ 
cho 36 _yrs Glen Echo 


d. NAME ie ee (If not in hospitat, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Rt 
206" 'Wellésley Ave. 200 Wellesley Ave. yes) No(X 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
(type or print NANNIE E MOORE Dear Sept. 16 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


F W WIDOWED pworceo tt] | AUG. 12, 1870 iss Rae 


10a. See Se EON iene kind oF wae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
luring mast af working life, even if retire ter @- & 
At Home Michigan U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James E, Liddy Mary Elmira LO 


ae dee Ip ee Roe, tee 2°° Bee ee sen 


vata 


18. CAUSE OF DEATH [Enter anly ane cause per Jinefor (0), (b), and (¢).} \ EN 
PART I. DEATH WAS CAUSED BY: f tale 
0 IMMEDIATE CAUSE (6! A ras ak 


Ue DUE TO a. 
Conditions, if ony, which ) A tA 


gove to immediate 
couse (a), stating the under, { OVE TO 
lying cause lost. te 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) } 19. pee Saad 
: 
yes] NO 
20a. ACCIDENT WAS UNDERLYING E} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part Tor Port Il of item TB.) 
‘OR CONTRIBUTING CD CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
P0c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20 (Cily or towe) (County) (Stote) 
Hour on, While Not wile foctory, street, office bldg., etc. y H 
eam jot work [] ot work of 


21. | certify that | attended the deceased from.___. WZ, to kms WL Lthat | last saw the deceased 


ative on_____ 2... LLY ani a death occurred at 2/74 M, frém the causes and on the date stated above. 
4 ADDRESS (Street, city or, ae 


MEDICAL CERTIFICATION: 


ee “ros 


RARE (yee) 4E 0 DeImovAw 149 


ae 
220. BURIAL, roe ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Sta ig 
es /20/58 Cedar Hill Cemetery Suitland, Maryland 
ADORESS ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAI S FGNATURE 
al Crabuihon 756 Fe. ave.ni, 06 [ogee Oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10367 
} 


1 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH p 
oa ae. Ee —- 40 3 $7 Reg. Dist. No 


FO 
HEA\ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
s o. COUNTY 
& ae ¢ By wikev tae ©. STATE h ¢ b. COUNTY n 
oO oe =—4 
2 2 b. CITY OR TOWN it eutide crpovote lim f write RURAL c. LENGTH OF STAY IN Tb . CITY OR TOWN (If outside corporate timity, write RURAL ond giv neorest town) 
oa oad givg nearest! town} *, 
o 4 J 
8 Scrat So x s eae Oe 
d. NAME OF HOSPITAL OR INSTITUTION [If not in hospilol, give street od, ony STREET ADDRESS. e. IS RESIDENCE 
q ON A FARM? 
ves] No @ 


low 4.DATE Month 


3. NAME OF 
DECEASED. i, a OF 
ype or prin, ; DEATH 
5. SEX 6. COLOR OF RACE |7. MARRIED [] NEVER MARRIED [J] 8. QATE OF.cIRTH 9. AGE tin ifr 
ia 


Mie ae yh. WIDOWED oivorceo [1] 


wi 7 yn. 
00, USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR Rois , BIRTHPLACE (Stote or foreign county) "fia. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Ak Oe 


eee a 
13. FATHER'S AME ‘ ta MOTHER'S MAIDEN NAME 


LNabhits 

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 19” Soin SECURITY NO. }17. i [Addren 

J ‘AV | tre. no, oF uninowny (UF yes. give war or dates of service) } ay, 
eat 

8. CAUSE OF DEATH [Enter only one couse per line for (0), a ‘ond (c). Pe 

PART I. DEATH WAS CAUSED 8Y: 


3 IMMEDIATE CAUSE (0) Hern eke ; 


WG0.0 DUE TO 


: en va 2 i) MLV nde te oad. Ceanncutiar. trdog Cr ) tre 


ent within 72 hours after dec! 


% 


t permit. File pages 1 and 2 with the St 


i 


fr removal, ond 


“s Office olang with form PM3. Page 5 may be retoi 


pending” in pencil in ttem 18. Give Poges 1. 2, and 3 ta the funerpy 


This certificate shauld be executed within 24 hours after death. !f ony delay is necessary, please a 


4 
@ 
s 
= 
3 
5 (0), sloting the underlying? PUE TO 
356 0), stati @ underlying 
e$ wndertying} 
Meche couse Jost, a fads : 
1 couse tart 
3 gS Kile PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/D#ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. Was AUTOPSY 
io a RFORMED? 
= 2& 4/1 e~ auf * fae 
Soe he atte 4h 2 ¥) ah Arte ves No 
mgeS © [200. EXTERNAL CAUSE WAS DESCRIBE HOW INJURY mee {Enter noture of injury in Pordt or Part 11 of item 16.) 
pels & | PRIMARY © or CONTRIBUTING fab 4 
Szze § | CAUSE OF DEATH. 5 fe _ it Ferns. 
Pious 2 —_ ss 
e224 3 [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED_|20e. PLACE OF INJURY (Hime, form, 120 [City oF town) (County) (Stote) 
Be0Ge “18 Hour om. y, {While Not while Jactory pireel. office’ bidg.. 
Zezes /) JBL 2 we ope Wy [ovo L] ovo “fy tik i Uimbarthl: fev ra 
25 eee 21. t certify that | taak charge af the remains described abave, held an Autapsy [a]. Inspection (J, Inquiry [7]. and in my 
iS s3s = opinian death resulted from: Natural causes [|], Accident fa. Suicide oD. Hamicide [J], Undetermined manner oO 
29te eo i, 
<26G° c’ 
ve suc ACTUAL tft dt DATE SIGHED 
& ye Sonate Lf Dare. ap, CHIEF MEDICAL EXAMINER [] 
=e ASSISTANT MEDICAL EXAMINER [7] 
£242 Zh EXAMINER'S i 
ep U2es ; NAME (Type} FhA < WA Bhresenart DEPUTY MEDICAL EXAMINER fi] _F~ Zw Se 
Me 2! = z 
=e 2 Zo. BURIAL. CREMATION, | 22b. DATE THEREOF Ic. oP E OF CEMETERY OR CREMATORY ie t 
ta ea OVAL (Spe: 
Begs 
ee 


< 
a 
= 
ie 
= 
a 


° TION (City, town, of county) | ig 
¥] = 
ig: 2y-S bully Py. 
a 23. FUNERAL DIRECTOR’ 'S SIGNATORE lez REC | BY REGISTRAR 24b. REGISTRAR'S: LZ 
: , SEP 25 ‘58 ; 
5M 2/57 WEE LF whi lbeblian és Coithag £. i 


eo STATE dae OF HEALTH—BALTIMORE, 18 
1 Films2 


938R CERTIFICATE OF DEATH Sis burt, OOS 


Cal 


§ ' eeCOUNTY Bf a: aa eect (Where deceased lived. If institution: Residence before admission) 
ie : ont gomery MARYLAND Virginia ee soeyt Arlington 
° b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
aS Bethesta 23 days Arlington ace ou 
Pe d. NAME OF HOSPITAL (ff not in hospital, give street oddress) d. STREET ADDRESS . tS RESIDENCE 
q The Ulinical Center, Bethesda 1h, Md. 133k South 28th Street ves] Noes 
& 3. tel lad First Middle 4. +a Month Da, Year 
5 fviw orsprsa) William Robert Clayton Morrison orate September 5, 1998 
2 5. SEX 6. COLOR OR RACE |7. MARRIEGI] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE In year IF UNDER T YEAR] IF UNDER 24 HRS. 
Male White |wioownf __ovorceot) |October 6, 190k "53 Peel aeccaa (oar | eet: Piet 
Wa. USUAL OCCUPATION (Give kind of work done] ?0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Advisor Government Manitoba | U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Norman Morrison Rachel (unknown) 
V7. INFORMANT ~~ The Medical Record== 


1, WAS DECEASEDEVER IN US. sete] SOCIAL SECURITY NO. 
Yes WW_IT unknown The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} Pgaudomenbraneous Enteritis with INTERVAL 8ETWEEN 
PART |. DEATH WAS CAUSED BY: ; ‘ ONSET AND DEATH 
IMMEDIATE CAUSE fo Gastrointestinal Hemorrhage, Perforation of 
cveto Intestines and Peritonitis 
Conditions, if ony, = © 


F 


Then please remove carban papers. 


the registrar prior ta burial, cremation, ar remavol, and in any event within 72 hours ofter death. 


gove to immediote 
couse (0), stoting the under- DUE TO 
lying couse lost. x 


(©). 


ADDRESS (Street, city or town, stote} DATE SIGNED 


TOR: After this certificate has been signed by the attending physician ond campletely filled in 


¢ 

& 
eo 
Bara 
Bee e 
Bes Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING,TO DEATH BUT NOT RELATED T Ryaace INDITION GIVEWY IN PART 1(9)] 19_WAS AUTOPSY 
Sit . Atherosclerotic ervensive tardiovaseuiar DESESBE s” ecen’ fiyocard a Re 
a9,9 v n One—b h ongzes e Heart Arterja 

2 y 
P02 = [200. ACCIDENT WAS UNDERLYIN "0b. DESCRIBE HOW INJURY OCCURRED. (6 OF Poa Vor Port Wot Hem 187 
£23 = 29 ACCIDENT WAS UNDERLYING EI HOW INJURY OCCU (Enter nature o inivry in Port | or Port 11-Of item 18.) Ss iciencys 
ees G | UF EITHER, NOTIFY MEDICAL EXAMINER} 
38 & [0c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [ie PLACE OF INJURY (Home, form, 1201. [City or town) (County) (Store) 
ove a Hour 0. m. While Not while foctory, street, office bldg., 5) 
3z? S p.m. 19 Jot work [7] of work 
eo} | 
28) = 21. | certify that { attended the deceased from August 13, 1928 fof me 9.22, that | lost saw the deceased 
S23 
rs olive on September 55 ____, 12. 28 __, ind thot death occurred at. 268-5, fram ee causes and an the date stated abave. 
See 

© 

2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


* SieNATURE . __The Clinics, Center 9 
Bt tee National Institutes of Health © 
222 NAME (Type GO. BARNETT, MeDe Betbesda 1h, Mar: 
Bg° Ze. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Store) 
Be e Bieadee” Arlington National Arlington, Virginia 
2 23. FUNERAL DIRECTOR'S SIGNATURE ~~4 ADDRESS Va « | 240, REC'D 8Y REGISTRAR ‘2ab. REGISTRAR'S SIGNAT| RE 
vena) us WV fou off Cameron & Alfred Sts.,Alexhosre SEP 8 Cnttog 8. Tae 


15M 10/57 


10 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
LOMBRICAL EXAMINER’S CERTIFICATE OF DEATH 


mn 
PO 

bad 

and 

ot 

> 


= Reg. Dist. No. ¥ 
HEALTH DEPT. 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imtitution: Residence before odmissian) 
eo ©, COUNTY . STATE b. COUNTY 
£222 Mi Montgomery marriano || ° SAF Maryland : Montg. 2 
a2 2 b. CITY OR TOWN it eu corporat its, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
oer Give pears ton) 
sees Washington Grove Pas Washington Grove = 
3 is d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) }. STREET ADDRESS e. IS RESIDENCE 
2 i, /\ /) {’ F e ON A FARM? 
‘ he 321 Brown St. y : : __ 321 Brown st ___| ves) Nos) 
$28 3. NAME OF First Middle Lost 4 DATE Month Doy eae 

aa, A " 

ee {Type or print) Vernon William Moses beatH = Sept. 12, 1958 ig 

m= 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (}| B. DATE OF BIRTH % ee WFUNDER YEAR] IF UNDER 24 HRS _ 

ee tes tage Months {| Days | Hours | Min. 

¥ 5 white widowed [] bivorceo [} 2/14/21 36 yn. ee 

~ 

~ “a ISUAL OCCUPATION { jive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) N2. CITIZEN OF WHAT COUNTRY? 

& i ‘during most of working life, even if retired) alt ay 

se painter auto. it Nebo.W.Va USA 7.” 

3 4 13, FATHER'S NAME 3 14, MOTHER'S MAIDEN NAME 

oa — cy 

g yilliam oses Sarah Keefer 

‘gy 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Ades Oo L Drown ob, 

is Tos, #0, 9 unknown) {il yen, give wer er ioe steric) loge oO 8 5114 pete Ss n coe x ? 5 

Yes Lis ae aa i ary Doss oses. WashingtonGrove .Mq 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c).} 
PART 1. DEATH WAS CAUSED BY: fe} 


IMMEDIATE CAUSE (o) Cerebral hemorrhage & Laceration 


gly bue T 
tt IX ARR = Compound fracture of skull sudden 


gave rise lo immediate couse > 
(0), stating the underlying( PUETO 
couse tos, (Shot gun wound 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
ie RMED? 
yes] not 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part It of item 18.) 

PRIMARY CJ or CONTRIBUTING 2 

CAUSE OF DEATH. Self inflected shot gun wound of skull ( head decapated) 

20c. TIME OF INJURY = Month, Day, Yeor =}. 20d. INJURY OCCURRED |20e. PLACE OF pone vend tom ‘0F. {City or town) (County) (State) 
© Whit Not whit factory, street, office bldg.. ete.) | 

na :'86 8 9/12/58 1 [Swen cy oon Bp home Washington Grove Montg. Nd. 

2). I certify thot | took charge of the remains described above, held an Autopsy C2. Inspection kl, Inquiry Fx], ond in my 


opinion deoth resulted from: Natural couses [[], Accident [J], Suicide], Homicide [1], Undetermined manner [] 


mie heat DATE SIGNED 
SIGNATURE, ' foe Mip, CHIEF MEDICAL EXAMINER oa 


INTERVAL BETWEEN. 
ONSET AND DFAT 


ARECTOR: Poge 3 shoutd be used os o buricl-transit permit. 
or ils designoted ogent, prior to burial, cremetion, ar removol, ond in ony event 


5S) 


be ASSISTANT MEDICAL EXAMINER (J 
=e NaMerin) Frank J. Broschart DEPUTY MEDICAL EXAMINER f°] 9/13/58 
33Z Tio. BURIAL, CREMATION, |72b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State 
Sip VAR Spacily) |O- 7S 3 He OCATION | ou ) 
gee Merle 19-16-58 Gilgal Cemetery Mt Nebo. W.Va, 

oe 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Z 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Brnest C. Gartner. Gaithersburg. Md. 


pateSEP 1 6 '58 Outhon £ Soa 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 9 os 0 
10390 CERTIFICATE OF DEATH rath en 


~ 
% 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
2 f * Maryland s.county Maentgomer: 
é b. CITY OR TOWN {IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 
c Rural- Clagettsville Years x Rural - Clagettsville 
as : cd. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS, @. 1S RESIDENCE 
° OR INSTITUTION a 4 - ON A FAR 
en. 9 RFD Monrovia RFD Monrovia ves [} NO 
z : a3 
s 3. NAME OF fi Middl 4. DATE 
£ 3 z pea rw iddle lost Da sispis Ooy Yeor 
* 23 (Type or print) Ollie W. Moxle OEATH Sept. 18 19 58 
es 2 5. SEX 6. COLOR OR RACE |7. MARRIED [4], NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ¥ YEAR] IF UNDER 24 HRS. 
7 lost le) Months] Days | Hours] Min, 
Ma Wh wiooweo () oivorceoT] | Ma 10, 1880 ye yrs 
Ye: To. USUAL OCCUPATION (Give kind E work done] 1b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) \ ‘ 
Nees Retired Farmer Own Farm Clagettsville Md. USA 
¢ sie 
as he 25 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
$3 bie George Moxie Sarah Baker 
¢ $ 83 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
= <F (Yas, no. oF unbnown) {It yes. give wor or dates of service) % s 7 
& pts ° None ate Raymond M, Moxley, Monrovia, Md. 
jery — 
3 : ge 1B. CAUSE OF DEATH [Enter only one couse ie line for (0). (b), ond (6). 4 OUEEY SND Sea 
os £85 PART 1. DEATH WAS CAUSED BY: F j { v4 ; | f 5 
ree ATH WAS CAUSED BY (| fads c ie Cy acted pA if 
5 fe: 4 . DUE TO 
rs > 
= Se Conditions, if any, which , 
2 Pye 5 immediote (o 
3 BaF the under, ( CUETO 
eslaez E e) 
$524 
3 ‘ 3 8 % fA Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}|19. eae 
S2asy 4,12 eS 
gases shi ks yes} no) 
= g 
Fort ss = [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sesre & | OR CONTRIBUTING L] CAUSE OF DEATH 
eeg2s © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ot $$ < 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY IHame, form, | 20f, (City or town) (County) {Stote) 
S5.2es 3 Hour 0. m. While Not while foctory, street, office bldg... Ca 
a 3 2 a E z p.m. wv jot work [] of work Jes 
Fae Ne a ree) 1 
2 $2 ete 21. U certify that ! gee the deceased from /TE)S2 (“( wee, toni pie | 0... 19.224.,that | last saw the deceased 
Zz acs 
3 $i = 3 3 alive on_._ 84 ey BE aes wate. and that death occurred at.2__ PJM, fram the causes and an the date stated abave. 
t = tj 3 > _ I { /) ADDRESS (Street, city r Yown, sth _ BATE SIGNEO 
2 te 
< BG 5c ACTUAL Ma Arrd DL a 
s Pe ; oa MD. ASA AdRius. Via GLE 
< o 
=o ‘ L 
x3a25 lance, James P.Kerr 
Se, Sea Do 
BEES ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY ‘Wad. LOCATION town, or county] (Stote) 
g 23-5 op (Specify) 3 
otek Sept 7 L944 Montgo Me tsville, Md. 
=F TUR —— i om REC'D BY gies ‘Tab. REGISTRAR'S SIGNATURE 
VS AIS (4 4 CNL amascus, Md eee 
Boss) : rts LAA U + |oSEP 2 2 58 Crain S. Aiessh. 


16391 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 10371 


Reg. Dist. No. 


during mos! of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY 


~~ se 
% 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é Sa 0. COUN Mrs 9. STATE (s coynty 
ab he Montgomer Maryland ontgomery 
= ere b. a OR TOWN (If outside corporole limils, write |, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give neares! lown) 
8 sf RURAL ond give neorest town} 
e323 and: pring 5 mo. “Sandy Spring 
% S d. NAME OF HOSPITAL (If not in hospitol, give street oddress) . STREET ADDRESS @. 1S RESIDENCE 
4 q OR INSTITUTION ON A FARM? 
Ma Broake Grove Road Box 141 Brooke Grove Road ves BNO EA 
=o 3: NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 (Type or print) Norma Jean Mullen Lei September 18 19 58 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [X} |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
a lost birthday) Hota 
‘emale Negro |wiooweo o Divorced [] ‘7, /58 yrs. 


" BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


hin 72 haurs after deoth. 


Then please remove corbon papers. 


7/X 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c}.} a 

CP oomasSAeAT, Cnr un, Nido nS 
; eae Wy Y / 
— — a 


Maryland U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Norman Fugene Mullen Merle Elaine Hopkins 
i WAS OECEASEDEVER IN Urs. bike: vee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pages een a ps yas a te 
Montgomery Co. General Hosp. Records, Olney, Md, 

INTERVAL Lae eh 
ONSET AND 


Vannes 


_ 


m/ Or, 


igned by the attending physician and completely filled i 


Due T 
A, 0 

> Conditions, if ony, which , 

c) gove rise to immediole 

£ couse {o), sloting the under- ¢ DUE TO 

2 lying couse lost. a 


5S re) ian 


Pk anon 


NMBA SOMA, 


> 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


21. 1 certify thot | attended the deceas: 


alive on__.. ust bss =) 
= ia r 


detoched for use os the burial-tronsit permit. 


by the hospital or attending physician. 


ICTOR: After this cert 


DESCRIBE HOW INJURY OCCURRED. {| 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. While 
p.m. w jot work [] ol work (J H 


er noture of injury in 7 Pari 1 or Part Wof Tem 1B ) 


Paat Wl. OTHER SIGNIFICANT ae CONTRIBUTING TO DEATH BUT NQT RELATED TO THE ve DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
“ORMED’ 
ANG A MWD Rote yes &] not] 


20e. PLACE OF INJURY (Home, form, 1 20. (City or town) 


p 
foctory, street, office bldg. etc.) ! (County) 


(Stole) 
Nol while 


from May._7________.. 19_ 58 tos SN X 1953 thot I fost sow the deceased 
_., and that death occurred at_-°? 


> A_M, flom the causes and on the date stated above. 
ADDRESS (Stree, city or town, stole) DATE $IGNED 


> Ee on Le ae ae. - AG EY 


the registror priar ta burial, cremation, or rer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hau 


4 ACTUAL 

Py SIGNATURE. 

‘Ser 3 / PHYSICIAN'S 

tae NAME (Type), H fon, Mi D 

£30 Zo. BURIAL, CREMATION, [2ib. DATE THEREOF Zac NAME OF CEMETERY OR CREMATORY 
=> S pyr lspeey 

Ege [AAA - 

= ey ER US SaHE SIGNATU ; “ADDRESS 
VS A15 (4) by i op 
15M 10/57 AMA (9 ALAA | Zz 
TFB AR NY 


ev SER 4 58 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
18392 CERTIFICATE OF DEATH 11322 


Reg. Dist. No. 
1 ean m. Mette Talal (Where deceased lived, I! institution: Residence belare admission) 
, e : : 
; Montgomer MARYLAND Maryland + COUNTY Montgomery 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (I! autside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 


Olne 8 weeks x Damascus 


d. NAME OF HOSPITAL (II not in haspitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 


Mo Co, Gen, Hosp, RFD # 3 Mt. Airy ves) Nod) 
pease First Middle Lost 4. lad Month Day Yeor 


iF 
(Seat aD Dora an Mullinix DEATH Sepia. 7 1958 
5. SEX 6. COLOR OR RACE [7. MARRIED (AE NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
ithday) | Months} D. ins 
Female White wioowen] _ovorceo] | Jan.29,1884 | Ware eae aad | Min, 


100. USUAL OCCUPATION {Give kind of work done|}0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking lite, even if retired} 
Housewife Own Home Clarksburg, Md. USA 


13. FATMER'S NAME 14, MOTHER'S MAIDEN NAME 


James E, King Addie ©, Hurley 


iano lg a Se er 16. SOCIAL SECURITY NO. |17. INFORMANT , i Address 
Bone Claude G. Mullinix, Mt. Airy, Md. 
18. CAUSE OF DEATH [Enter anly one cause per line far (0), (b). and {e)-] aS BETWEEN. 
PART |. DEATH was causeo er. Cerebral Thrombosis 
orto Cerebral & General Arteriosclerosis 
Condilions, if ony, which o vardio-Vascular-nena sease ¢ 


funeral director, 


uld 2) 


th 


Then please remave corbon popers. Pages I c 


gove rise to immedion( 1 e Hypertension. 


cause (0), stoting the under- 


lying couse fast, (¢). 


Pant Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 139. pies pues’ 
yes} no] 


200. ACCIDENT WAS UNDERLYING (1 E DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Hal item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH one 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, far 20. {City ar town) (County) {Stote) 


Hour 0. m. “ati While Natiwhile. factary, street, office bldg., etc.) 
p.m. lat wark [J at work [J H 


21. 1 certi A 2 ptember 21948, 1 last saw the deceased 
alive on._SePte 6, 58 ___. and that death accurred Ay! fm the causes and an the date stated above. 


ae { a ADDRESS (Street, city ar tawn, state) DATE SIGNED 
ACTUAL ae 
NGNATURI [Ame Rrra i 

. 


MEDICAL CERTIFICATION 


CTOR: After this certificote hos been signed by the attending physician and completely filled iy 
detoched for use os the buriol-transit permit. 


&: 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after 


by the hespitol or attending physician. 


eKendree Boyer, “Sruid Theatre Bullding; 
PHYSICIAN'S 
NAME (Type! 


No. cURL eae Wb. DATE THEREOF 22c. MAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {State} 
ots 
Burtat: Sent.9,1 Howard Chane Long Corne Howard Co, ,Md. 


23. FU sCTOR'S URE ne ‘Baa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
i amascus, MG, |. SEP 10°58 Ovthin & Fak 


moy be retai: 
TO FUNERAL 
page 3 shor 
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15M 
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Se 
Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10323 
CERTIFICATE OF DEATH 


Reg. Dist. No, 215 


st 
A = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 e Montgomery manviano || “Dé Tawaxe ». COUNTY $ 
° ns b. CITY OR TOWN {If outside corporole fimils, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 2 RURAL ond give negrest mat 
52 Bethesda (Rural) 7 days Dover Lo X 
a it d. NAME OF HOSPITAL [IF not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
af oy) OR INSTITUTION ON A FARM? 
P| 3 U,_S, Naval Hospital RD #4 ves] No B% 
G 3. NAME OF First Middle Lost 4. DATE Month Doy —Yeor 
3 (Type or print) Elizabeth Ann MUSPRATT oar September 30 1998 
s §. SEX 6. COLOR OR RACE |7. MARRIED -] NEVER MARRIED [3 |8. DATE OF BIRTH %. AGE {In year If UNDER 1 YEAR| IF UNDER 24 HPS 
stb hoevlo tapi 
& Female White winoweo[] —sovorceoQ] |March 30, 1958 resell ee 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 
€ \ nn None Delaware U.S.A, 
a \ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o j 
a ‘| Paul Alexander MUSPRATT Loretta Rebecca PULLEN 
3 15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
é aie | Bio aet None Father, Paul A. Muspratt, same as #2 
= mn 2 ° ? 
e 
3 18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b). and (c).] HEADS Shea, 
1 PART 1. DEATH WAS CAUSED BY: 
§ seh IMMEDIATE Cause fo)__letwralogy of Fallot MOSe 
z Ga: DUE TO 
Conditions, if ony, which (by 


gove rise to immediate 
couse (0), stoting the under. { OVE TO 
tying couse lost. () 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To} i 19. Rua CUN AAS 
yesX] No] 
0a. ACCIDENT WAS UNDERLYING ()__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (County) {Stote) 
Hour o. m. i F foctory, street, office bldg., 
p.m. Ng im} 


hysicion. 
‘OR: After this certificate has been signed by the attending physician and campletely filled in 


ing pI 


MEDICAL CERTIFICATION 


detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


by the haspital ar atten 


di 
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2s z 
B28 survare” | 10-5-58 Silver Brook sea eg Wilmington Delaware 
L OIKPBIO 0 aopress Washington ? Gata. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


VS A15 (4) 
15M 10/57 


Chittun &. 


“Adams Fura? Home, 4748 Wisconsin Ave., paQCT 3 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 103 74 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH oye 


2. USUAL RESIDENCE (Where deceated lived. If institution: Retidence before admission) 


MARYLAND 0. STATE b. COUNTY 
forporate limits, writ@l RURAL ¢. LENGTH OF STAY IN Ib c. CHY OR TOWN . ‘outside corporote jimits, write RURAL ond give Aeorest town) 


bs 


1, PLACE OF DEATH 
2. COUNTY 


b. CITY OR TOWN (18 ovisi 


ond, fy rest townh 


d. NAME OF HOSPITAL OR INSTITUTION {if net in hospitol, give streeifoddress) /* ‘STREET ADDRESS' e By RESIDENCE 
A? 
“ yo sé : > 
23. SFOS E s 2770S" __|¥ts NO fg) 
BESO 3. NAME OF Middle test Doy Yeor 
vot eh EES f 
bes Ae {Type or print) L TAR: 2 19S R 
Seay LE & SB 
Bove 6. COLOR OR RACE |7- whe fA npr married []]8. DATE OF BIRTH - AGE freon [IEUNDER YEAR] IF UNDER 24 HRS 
27 bEs es M in. 
et g wioowed (J * pivorceo [J an- -G- LA g-2. |b » _ ("a 3p | * ge et 
3 pee — SUA}, OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE rh or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
oe ingfpbst of working life, even if retired) 
UNdges : —— e74 a. 
see : 2 = <a = 
So 336 I 13. FATHER'S NAME * 14, MOTHER'S MAIDEN NAME 
ro f 
roa oc 
ga o§ LD4 s BA 3 Leithien. Crk Pi es s 
=e Ee 5 15, WAS DECEASED EVEK IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFGRMANT 5 Address 
RELE yp an, mp or vnlnowe fer aeditor Sy osiaveee?Fer 
cof .8 2 None hn 3 SOF OST What. 
ea J 3 £ " <3 a — 
525 “S 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (c).] fa 
egar PART 1, DEATH WAS CAUSED BY: 
Be 5 
252° > IMMEDIATE CAUSE (0) 
5 So: s 
Pia 2 s = A DuE TO 

see 

SoSrE Conditions, if ony. which = Lass Veith 

3 on hs y. whiel 
Sue g0ve tie to immediate comel Bes 
peor b. : s 
Beses (0), stoting the underlying th iar. 
Bi ge € ‘ction sso Fi ee ee 
“Poe PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERIMINAL DISEASE CONDITION GIVEN IN PART Tells. was AUTOPSY 
S5u0e2 pas PERFORMED? 
gksit O (3 Ba x ‘Sl vote 
EP gy > : & [i00, & IAL CAUSE WAS 20b. DESCRIBE HOW INJURY et Enter dpture of injury in Port 1 or Pact Il of item 18. + 
Spese E | Faiuany Cor CONTRA UTING @ Demat Ss eee ae ee a! 
28225 8 | CAUSE OF DEATH. afl 4 f (he ae 
‘eeu 2 eon = 
2 % 2 oe x 20c. TIME OF INJURY —- Month, Doy, Yeor YY OCCURRED |20e. PLACE OF INJURY (Home, f {City or town) {Stote) 
geu52 8 Hour gem. ae Not while f eet, office bi 2 
Zed = pa & A 19, ot work [] ot work $2] Fi2V”n 7 
e252 Aree : 
Pa oe & 21. certify that ) took chorge of the remoins described above, held on Autopsy [_]. 4 
cm s3s 7 opinion deoth resulted from: Noturol couses [7]. Accident im} Suicide £2. Homicide Fi, Undetermined monner [] 
2562 
VE aw DATE SIGNED 
Singa > nd ASSISTANT MEDICAL EXAMINER [_] 

£°34-5 EXAMINER'S a 
Euzes NAME (Type) - kA. bk ] Bre BSCAZ pt _ DEPUTY MEDICAL EXAMINER FL g 3 g-S S& 

Ea tt = = A : = 
Sesee Mo. BURIAL, ar eee was DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Ad. LOCATION (City, town, o county) ‘{Stote) 
assent city es 4 . 
ergs BPEL” |10-3-58 ston, Virginia 

23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS a Ma Dao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
‘Saute ER’ PUMPHR ethesda 
5M 2/57 ROB. £ A. BY B id . DAR 9 "5B 5 oat ; 


this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10395 CERTIFICATE OF DEATH 


Items 2, 11,13,14 FilmG234 10-15-58 et Reg. Dist. No.. 
PLACE OF DEATH ——— | @ USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Monte MARYLAND STATE ? COUNTY ? 


CITY (lf outside corporate limifls, write RURAL LENGTH OF STAY CITY (It outside corporate limits, write RURAL end giva naerest town) 
) {in this place) OR 9 
pee > TOWN 4 


2 = 
HOSPITAL OR : * STREET (Hf rural giva location) 
INSTITUTION OR a C } ADDRESS 
STREET ADDRESS 4 


NAME OF (Last) 4 pale (Month) (Dey) Tear) 


DECEASED 
(Type or Print) ica DEATH C227 8 


‘ 2nty 2 9 
5S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRT 9. AGE last birthday §F UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED,, DIVORCED, nome Bere em ie 

Terale 5 ¢ (Seedy LOWY 81 ya. Meme Deys | Hours in 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS. 11. BIRTHPLACE (Stete or porsiag country} 


24 hours affér death, 


y the funeral director, the ming 
a, 


ificate be | 
wi 


@ Yegistrar within 72 hours after deatti- After this 


done during most of working life, even if ‘OR INDUSTRY 
retired) 


“13.” FATHER’S NAME 


a! 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M— 


COUNTRY? 


? 


| 12. CITIZEN OF WHAT 


Ty 


| 14. MOTHER'S MAIDEN NAME 
? 


ician, 


WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL RITY NO. 17. INFORMANT & ADDRESS ; 
(Yas, no, or unk.) | {If Yes, glva wer or detas of service) ry Howard mas. Silverspring 


18, MEDICAL CERTIFICATION - enn INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


INSTRUCTIONS 


aa / » IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S} DUE TO 


DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 


ic) 

HE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED THE 
BISEASE OR CONDITION CAUSING DEATH. 

198, DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

| ves [_] No 


21a, ACCIDENT WAS UNDERLYING () | ‘21b. PLACE (Home, ferm, fectory, | ‘2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2te. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M._|_ et work I) et work O 


22. I hereby certify that | attended the deceased fon eee a, vee... one A ee ae 19-2... that I last saw the deceased 


alive_o aa JF... WY. ws and that death occurred at LL, from the causes and on the date stated above. 
ADDRESS (Street, city, town, state) DATE SIGNED 


iGNATUR p y 97; : 


may be retained by the hospital or attending physi 


= 
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© 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


M.D. 


GORIAL, CREMATION, DATE FAREOF NAME OF CEMETERY OR CREMATORY lyf town, or county) ‘Gtate) 
REMOVAL (SPECIFY) A a 7 
ekville 


ae 
j a 1O=4 : Honte, Co i 
24. REC'D BY REGISTRAI REGISTRAR’S SIGNATURE 25. INERAL DIRECTOR’S SIGNATURE ADDRESS: 
a ¢ ke g : 181 & Lighe 


cate _ OCT 2:58 C rebu 


certificate has been executed by the attending physician and completely fi 


The bottom 


TO ATTEND! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1396 CERTIFICATE OF DEATH ave. om eed ee 


esl 


18. CAUSE OF DEATH [Enter anly ane cause INTERVAL BETWEEN 


far (a). (b). and (c] 
{0}. 6). and (c).] ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
vy rf, IMMEDIATE CAUSE (o} 


fbf dd! DUE TO 
Conditions, if ony, which 


gove rise to immediate 
cause (o}, stoting the under. { DUE TO VA tier oe LA 
2] 


lying cause last. 


/ Pee 


7, 


~ ge 
3 2 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
8 38 fi 0. COUNTY 0. STATE b. COUNTY 
= £3 Q > MARYLAND P : 
“Ue Montgomery Maryland Wontgomery 
€£ Be b. CITY OR TOWN (If outside corporote li c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
2 fy s RURAL and give nearest tawn) 
es 2 q Barnesville 
2 “4 d, NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a cd 4 OR INSTITUTION et FARM? 
ts E% yes (] NO 
= 5 a 
a 3 6 I 3 NAME OF Fint Middle Lost 4. DATE Month Doy Year 
= ase / 
Siete dl {Type or print) James Steven Offutt DEATH September 24 19 58 
oy 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= a lost birthday) [Months] Days | Hours] Min. 
Male White [wow _oworceo 2/27/45 yrs. 
3 4 Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy 3 during most af warking life, even if retired) 
ty $ student Maryland U.Seds 
4 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
© | o 
B Bee erome Of fu Mary Loretta Davis 
tS 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
o 2 (Yer. ne. oF unknown) UF yes. give wor or doles of service) 
: 
. 8 no Hospital Chart 
ee & 
o cs 
8 
7. 
i 
= 
3 
= 


ires 


eo 
mg 2 ig Fhe: 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. peas 
9 }) ves GE NOC] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 11 af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(VE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {County} (State) 
Hour a.m. While. Nat while factory, street, office bldg. etc.) f 
p.m. 19 Jat wark [J] of work t 


21. | certify that | attended the deceosed from._-*7/ (7.2L, 19M0_, to 2K 1X%_Z_,that | lost saw the deceased 
alive on Full Jes f.. and that death occurred GIS, —M, fram the causes and on the dote stated above. 


OORESS (Street, city ar town, state} DATE SIGNED 
Aydt = 


ma 


cian, 
te has been signed by the attending physician and campletely 


The law requ 


y the haspital ar attending phys 


‘ica 


MEDICAL CERTIFICATION, 


‘OR: After this certifi 
detached far use as the burial-transit permit. Then please remave carbon papers. 


ior ta burial, cremation, ar remaval, and in any event wil 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3238 / mucawspr. Jack Schumacher Gaithersburg, Md. 

oe z SS eT —————_—_ 
BB°'D ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 1c, NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, of county) (tote) 
~S5 et EMOVAL (Spesify) 21D , hte 1 Pe 
Dae: bo IT 4g = 47 /laae 4 } fe 

i“ 0: PUREE ALE eng SIGNATI iq ADDRESS: 24a. REC ORE RECS BARS q 2ab. REGISTRAR'S SIGNAT WE 


DA x cS yOaTe 


VS AIS (4) Y Nbys t p— te ait 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ot 
AS 


9 4 i % 
- 40397 — CERTIFICATE OF DEATH swe tum, LOS 
set 
% = Ts Mp iE ada = hens lagerht a {Where deceosed lived. If institution: Residence before odmission) 
& a. OUNTY 
ee Montgomer: mamano | “District of Columbig 
Be b. CITY OR TOWN [If outside corporote li ite | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s = B tthe ae nearest town) ey Washi mA ole Vv 
$2 ethes: ays fashingto 7a 
8 d. Or INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. e. e pe ah 
Cd i 
ag b nical Cente Bethesda Ma 2915 Connecticut Avenue, N. We | sO) now 
5 3. NAME OF First Middle lost Year 
3 eerie James William 0 'Hara , Sr.| 1p 58 
8 5. SEX 6. COLOR OR RACE |7. ii A NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGI CAR pees TES IF UNDER 24 HRS, 
lonths s Hour: Mii 
Male White —_|wirowe fy ovorceoO) 117 July 1887 Ys i Set Fe 


10a. USUAL OCCUPATION {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ({Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


€ during most of working life, even if retired) 
3 Traffic Agent Railroad New York U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James J. O'Hara Ellen Kelly 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 


yes |W I~” | 706-18228 | The Clinical Genter, Bethesda 1h, Maryland 


| is. CAUSE OF DeaTH [Enter only one cause per line for {a}, Mp ond {c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: é = ONSET AND DEATH 
, IMMEDIATE CAUSE (a) 


b # ux DUE TO 


7 


Then please remove.carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in ony event within 


a 


Conditions, if any, which {b)_ ht Beortnga 


gove rise to immediate 
cause (a), stating the under ( CUE TO . 
lying cause lost. (¢) 
Pan Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS. AUTOPSY 
TO DEATH | MED’ 
ves [] NO 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1208 (Cty © ta] (County) (State) 
Hour 9, m. White Not while foctory, street, office bldg., 
p.m. 19 Jat work [J] of work (J a 
21. | certify that | Loy og the deceased from__July 9. , 1958_, to September } 1958 that | tost sow the deceased 
alive anSept: er 19 2 58 _. and thot death accurred at _92 PM, fram the causes and on the date stated above, 


BA. a shou y. ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL peers P Festa bao wo, The Clinical Center 9/5/58... 


National Institutes of Health 


MEDICAL CERTIFICATION. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in 


y the hospital ar attending physicion, 


detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


- 
Su 2 PHYSICIAN'S 
232 NAME (fype)__Bugene B. Feigelson, Me D. _... Bethesda 1), Maryland __ 
Yo ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 72c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or count: Stote! 

”) (tote) 
2 3 REMOVAL | eee) VWIRA TY 
ee TIT =52. ‘ _ & J <} NeY. 

- Ya ADDRESS OS tLele U © | ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


VS A15 {4) 
15M 10/57 


Oe LA bhis Sti. WW oatSEP 8 58 Onniat ea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
103398 CERTIFICATE OF DEATH i eine BR 


ae 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
igsb-birthday) 


5. SEX 6. COLOR OR RACE |7. MARRIED [A/NEVER MARRIED [-] | 8. DATE OF BIRTH 
weowor} ovat) [ov as /£0/ 


10a. USUAL OCCUPATION (Give kind of work done] 10b. FIND OF BUSINESS OR INDUSTRY ee (State or foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


v: Sf. 


Tyrinymast of warking life, even if retired) 


¥ LED ofesnfe K3us- WHE s Tet Hea. SS 
= 13, FATHER'S NAME _ 2 j 14. MOTHER'S MAIDEN Read 
Pe gaa, Laver a & Vowa-+40 & 
15, was “ER Be a Bi .S.-ARMED FORCES? 17. INFORMANT ‘Address 
We O/O- SSS HHA (6 = /8L17-Kp GEvfaer Ave: 


18, CAUSE OF DEATH [Enter only ane cause per line far (0), (b), ond (c}.] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} - 

yy DUE TO 


Conditions, if any, which rs 
gave rise to immediote 
cavse (a), stating the under. ( DUE TO 


< i a 
i. ae f wi \\ [PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instituion/ Rpyidence before odmision) 
© °. = °. b. COUNTY 
oe MAI = 
“ 32 Hint Gorter cated AL V/AND CAIEY 
= Bie b. CITY OR TOWN (If outside corporote limits, woe | c. LENGTH OF STAY IN Ib €. CITY OR TOWN {If oyfside corporote limits, write RURAL ond give neorest town) 
g 55 RURAt Ynd give nearest Jowh) s, . 
° 32 A a PS Ee PRE 
= 2 d. NAME OF HOSPITAL (If not in hospital, give street address) , od. STREET ADDRESS e. 1S RESIDENCE 
‘oS P OR INSTITUTIO / 1S - ems ON A FARM? 
oF KAGEWGoD Hve yes [] No ER 
° rd "9 7 
aa 3. NAME OF oy First Middl lost 4. DATE th ¥ 
4 ao DECEASED aes Dee ) ss | OF Mon Pay brs 
ro 3 (Type or print) / ff 5 Qo DEATH qT 29 19 SS 
<= 3 
= fa 
z 
vv 
i 
ia 
3 
8 
3 
© 
a 
Ps 
° 


in 72 hours ofter death. 


Then please remove carbon papers. 


lying cause last. (eo. 
Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T)]19. WAS AUTOPSY 
Vo Ay ves] No (a 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HO’ JURY OCCURRED. (Enter nature af injury in Part t or Port Il of item 18.) 
OR CONTRIBUTING DS iE OF DEATH 


CTOR: After this certificate hos been signed by the oftending physicion ond completely filled iy 
MEDICAL CERTIFICATION 


j¢ detoched for use os the buriol-tronsit permit. 


the registrar prior to burial, cremotion, or remaval, ond in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth cer: 


s 

8 

ES 

z 

a 

£ 

2 (IF EITHER, NOTIFY MEO}CAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLAGEJOF INJURY (Home, farm, | 20F, (City or t. (Count Stat 

5 Hour o. #1 ‘hpi er oe foetpoaieets Oiice bldg ae Ag ia. 3 ig od 
s p.m. — 19 Jot work (J ot work [J ' 

$ 21. I certify that | attended the deceased from,..._Z:f.2- Ria. 19.27 to. FL 2... \95—eifhat | last saw the deceased 
— alive an_______.. tw) [25 12s" rend that death occurred ot_ Pm, from the couses and on the dote stated obove. 
cf o ; ADDRESS (Street, city or town, stote) DATE SIGNED 
a ACTUAL ; : 

2 = SIGNA’ ~ lee LOD pfs epee Rete. 

2 

’s ' PHYSICIAL ee ‘ " 

ro NAME Ty) HEA Lo. Qu : Steer Sp Sh... 

sg a ‘Za. BURIAL: at Zb. DATE THEREOF 2c, NAME OF TERY OR CREMATORY 22d. LOCATION ZCity, tawn, or county) ad 

aD. acercrasimegibhy = 

eee B-2-68 | Mrdhver MSPS PP D.C. 

4 123. Fupsteat pinectorSsicnaline / SP 24o, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

RoR) witxldey | [aeslp~--F, LY -Gip. pve. DATES 3 ‘58 Crdlun dL Aaa. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¥ 0 379 
n299 CERTIFICATE OF DEATH Pat AK, 


aad 


woe td 
& 2¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 

& 5 
& Bs COUNTY wane || oss b. COUNTY 

— oe MON OMERY MARYLAND ON OMER 
£ Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside fe limits, write RURAL ond give nearest town) 

g corporot 

io sf RURAL ond give neorest town) 
> 32 SILVER SPRING o_ YRS. SOLVER SPRING 
ae |. NAME OF HOSPITAL (If not in hospital, give streel oddress) d. STREET ADDRESS e. IS RESIDENCE 
% & SR INSTITUTION ON A FARM? 


, 


28904 OWER AVENIN ves [] NOf 


5 
2 £6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
eS 
3 : 
* 238 erent ANDREW F. Orr DES 9 26 1958 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED Oo 8. DATE OF BIRTH %. AGE ee CUNO UVYEAR| IF UNDER 24 HRS. 
33 . jonths| Doys | Hours | Min. 
> ee MALE WHITE _|wioowen Divorced 1} 2-1-86 72. 
2 ¢€&, V0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88 during most of working life, even if retired) 
3 2s I Retired Machanis i Se Bs 
goto 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
epee 
© 88% 
8 Yer JOHN OTT LOUISE SCHULER 
Ee ie ous _,WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Adres, 
£ Bk at 1onS2n9 MRS Sls DEEFINBAUGH 8904 Flower Aves, 
3 282 18. CAUSE OF DEATH [Enter only one couse per line f J (ch] INTERVAL BETWEEN, 
= 
Cs haaale cte PART I. DEATH WAS CAUSED BY: 
Ss Pee IMMEDIATE CAUSE (0}__ 
£ ove ry. 
ao a ¥2a.l DUE TO 
2 
= P22 Conditions, if ony, which im 
$s 3 5 5 gove rise to immediote mere 
= 26. 3 
aes couse (0), stoting the under- 
gersR lying couse lost. 7) Co yrs 
£6c (eens ee 
385° 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHFEUT NOT RETATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. was AUIOFSY 
SEBEG ~ 12 
2 4306 « < yes] not] 
Fores = [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
ea ta & |] OR CONTRIBUTING LD CAUSE OF DEATH 
aeo2s G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess & |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stoie) 
- vlg g foure re. a. 5 ; factory, street, office bldg., = 
ee 6 es Wie 5 Not tile | 
=> jot work ‘ot worl 
R3=275 = p.m. H 
Sls 
2 ages 21. | certify that A attended the deceased fram... £ BQ... 9s to__ i £26. jie = a , 9A ,that | last saw the deceased 
B2L2382 i 
Zee % (S __M, fram te causes and on the date stated abave. 
HF =Os6 ‘ADORESS San 9 1, ¢ in, fot DATE SIGNED 
<2 aut ck FeluB 
“ Pp 5 SIGNATURE, , s <o pes = Cal eos 
& a 
2on25 PHYSICIAN'S [= a 
meses NAME (Type) BOOS OS Ae i eee tek: Fee seat ee 
3 82°° ‘Mo. BURIAL, =e 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
~S gt REMOVAL (Speci 
ofa ke emateryl Bladensburg, Maryland. 
e- 


2. FUNERAL DikecTors SIGNATURE 2. ol Y, ADDRESS Vy ‘ASH. "D. Cs 2ab, REGISTRAR'S SIGNATURE 
Tea sr LLAAISS821 14th, St. N. We jomeger 3056 | Cutan t Haws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10380 
16299 CERTIFICATE OF DEATH 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
peek b MARYLAND ™ MARYLAND » COUNTY PRINCE GEORGE 
b. cy OR TOWN ( ide corporote lit eX fe | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest isan) 
URAL ond give nedPest oval re 
G mV. a a vD is} & > ADELPHI t K™ of 


re 


d. NAME OF HOSPITAL (If not in ital, give street oddress} d. STREET ADDRESS e. 15 RESIDENCE 
i 7% OR aS ON A FAR 
GG | Lesh. ein a. SN os fp], 8113 RIGGS ROAD eC ot 


3. NAME = First Middle 4 DATE Month Doy Yeor 
DECEASED 
(Type or print) | yy ae iN (appas SeaTH va 9S 4 
TF UNDER 1 YEAR] 


5. SEX 6. COLOR OR RACE |7. MARRIED IR] NEVER MARRIED [] - DATE OF BIRTH E ‘AGE (In years IF_UNDER 24 HRS. 


Poges 1 on’ 


Months] Doys 


lost birthday) 
VW wivoweo [J pivoRceD [J 3-32 i: Sate Min, 


Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. a a (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
goxng mos! of ore life, even if relired) ¥ v 
To wary ~e. 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
¢, oe E Pel. = ee | unin wy, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /14. SOCIAL SECURITY Ni 


17, WHFORMANT res 
ers > a Ni peusllire weuriet Gober atiiertiey ste] a, a = Tapp pie ks Rig 


18. CAUSE OF DEATH [Enter only one couse per lipe for (0). (b). ond (c)-] 


INTERVAL BETWEEN. 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: _. ° rd a 
IMMEDIATE CAUSE ae CRA ee Re anne . 


Then pleose remove carban popers. 


TOR: After this certificate hos been signed by the attending physician ond completely filled in 


ADDRESS (Street, ci 
= saps 


§ 
Q 
2 
“ 
g 
€ 
£ 
. 
43 
Hi 7 o DUE TO 4} Z 
tes iat ony, which rs Castles Ax oon re uy ft ees 
Eo gove rise to immediote 
gs couse (a}, stoting the under. ( DUE TO t 
g2sz lying couse lost, * qo€ wot ‘3 zit ~~ ae lan 
Bess m Past Il. OTHER SIGNIFICANT inner CONTRIBUTING TO DEATH BUT NOT ah 2D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]1 on 
> & i - 
288 3 s es no [] 
Poze “| © [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
§ 5 & | OR CONTRIBUTING CF CAUSE OF DEATH 
eggs G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oe38 & |e. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED ]70e. PLACE OF INJURY (Home, form, 1 20. (City or town) (Count) Stote 
= uv « y) (Stote) 
b.2 8s 3 Hour 0. m. While. __ Not while foctory, street, office bldg., #6) 
3i75 2 p.m. jot work [] of work [J 
=. os o 
Sige 21. I certify thet | ojfended the deceased from .-%7-/.2...--- , WE, 7 Z_____. WSS_AhOt | lost saw the deceased 
is $5 olive an_______F he ‘i anaes 98, and Ahat = accurred ot mew ‘M, fram the causes and an the date stated abave. 
£63 / 
meee 
. 


ees 


ACTUAL 
SIGNATURE. 


* 


PHYSICIAN'S Ai 
NAME (Type) fy 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY OCATION (Ci lown, or county) (Stete) 
Beer” eas FT, LINCOLN CEMETERY “PRINCE GEORGE COUNTY, MD. 


: y pe: DIRECTOR'S SJ we, 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs AIS 4) ke vein Ce pecan, SILVER SPRING, MD. SEP 15 S81 Chither 2 40 


15m 10/57 DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retain, 
Page 3 shav 
the registror pi 


TO FUNERAL 


Tea i 18 1 Film 2 MARYLAND. FA Hideo oF F HEALTH—BALTIMORE, 18 


10400. CERTIFICATE OF DEATH ‘nites nc LUOCR 


thot the death certificate be executed within 24 hours after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


sé 
He 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed ved. If inftuion: Reidence before odmision) 
ga 8. ae || 8 b. COUNTY 
32 Mont gome. pag! New Jersey Unions. 
Do b. CITY OR TOWN (If ouside corporote limits, write | ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
Be RURAL and give neorest town) f 
oF Bethesda Plainfield G1 Kegs Vv 
= d. NAME OF HOSPITAL (If not in hospital, give street adeah t d. STREET ADDRESS e. IS RESIDENCE 
A ay OR INSTITUTION eo FARM? 
3 ja 203 View Avenue ws ()_NO & 
=6 3. NAME OF Fi idl 4. DATE 
3. DECEASED. ist Middle Lost 2 Month Ooy Yeor 
=e (Type or print Francine (none Pascale | sm Septenber , 19 58 
es gs 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [2 | 8. DATE OF BIRTH 9. AGE Say IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o - , 
3. 4/ I Female | White wiowenE} —_ovorceo(y [December 27, 1932 | ‘Bo 22 a 
5 R 100. pari ee ON i. @ kind a werk sore! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 luring most of workiny en if retired) +, 
zee Office Wor Office Work New Jersey U.S.A. 
4 3 3S 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Be 
a Frank Pascale Loretta Pearl; 
383 1, WAS DECEASED EVER IN U. $- ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT The Medicat Record Addren 
c fet. ne. oF unknowo) (It yes. give wor oF dates of service! E 
oop No unknown The Clinical Center, Bethesda 1), Maryland 
Oo 9.5 
2g 18. CAUSE OF DEATH [Enter only one coute per line for (0), (6). and (€)-] INTERVAL BETWEEN 
205 PART |. DEATH WAS CAUSED BY: of Pee eee 
2, Ss 7 IMMEDIATE CAUSE oni 
fe$ 54. ( 
> o 
eee Conditions, if ony, which pfp05 Leffebelaingu 
Bes ove rise to immediote 
1 ae cours (0 Hoting the under ( VETO VLALE, of Lorte 
bce ving couse Jon iCimeanitel Beart Dissate Setzalocy 
g 2s dying cours lost 
& 8 5 2 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE wo Fat. GIVEN IN PART Ifo) | 19. rence 
SED a) es 
£5 wer 4 
G5 SG 6 oO 
oF 2 5 = | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of item 18.) 
Bie IS & | or CONTRIBUTING () CAUSE OF DEATH 
§ 3 2 o © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 5 3§ & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
5.223 6 Hour 9. m. While Not while foctory, street, office bldg., mall 
sig 3 p.m. 19 Jot work ([] ot work (J H 
a,os August 17 B : 
BEy5 20 ae, that | attended the deceased from_AUGUSY Aly | 19 90 Hig 25 that | last saw the deceased 
b es 
Fe * $ a alive on_. _September Ly _ NG , and that death sive ae Pa, from the causes and an the date stated above. 
= os 3 a ADDRESS (Street, city or town, state) DATE SIGNED 
aos ACTUAL The Clinical Center 9/5/58 
Ties © SIGNATURE. Pf he pies cee Ss on ee I Lice AN 
cS i / 2 Wational Institutes of Health 
2 5 PHYSICIAN'S 
e228 Nant (iyee__Ne Forryman Collins, M. De | ——___ Bethesda 1h, Maryland 
Soo 720. BURIAL, CREMATION, | 270. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
>> St REMOVAL (Specify) | 
ck oe g/9 7) * + 
EQ ee an y Redeeme ain q New e 2) 
= = FUNERAL DIRECTOR'S SIGNATURE ” ADRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
29 'DB < l <, 
ere. Robert A. Pumphrey Bethesda, Marylandosn SEP 9 °% a vada, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


vost 


11540 


' A, CERTIFICATE OF DEATH el 

a ‘ No. 
g 3 w 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If initfion: Residence byfore edmission) 
5 °. pe °. ) b. COUNTY 
52 Pave Ga P2205 tf fo cl 22 1 Tea pervs : 
3 of LENGTH OF STAYIN 1b ||. CITVOR TOWN (If-butide corporate limits, write RURAL ond give fearest town) 

oy yes Z 

25 2 — 


HO: 
4 
\ 


7y d. NAME OF HOSPITAL i" natin Roapaiel Give street oddress) i. a sraeer NESS IS RESIDENCE 


OR INSTITUTION C? LM ‘ON A FARM? 


QD A wir ves [] No(g— 


6 3. NAME OF First 4, DATE 
= DECEASED ‘s, ak eA (Re or CA ae of ee 
5 (Type or print) 7 ? ) v DEATH Ye 
° 5 6 coi OR RACE |7. 8. DATE OF BIRTH Ge 6 19 AGE fi 
é 7 : MARRIED [“] NEVER MARRIEO [_} LES f \% AG At haa 

2.1 Lyn ele. wipoweo [J oivorceo [] Ain Weds io = yn, ~ 

. USUAL OCCUPATION (ee Find of work done] 105, KIND OF BUSINESS OR INDUSTRY m7 BIRTHPLACE (State ar foreign country) 
I ® during most of working life, even if retired) 
13. FATHER'S | NAME ” =). 14, MOTHER'S MAIO 


ld (étorsen | Vara, © liaval ety Heath 


15. WAS DECEASED EVER id us. See FORCES? /|16. eocin SECURITY NO. |17. tNFORMANT i Addren 
(Yes, no. oF unknown} MIE ya. ive weet or ao Tersiceh / 
arether 


Then please remove carbon papers. 


the registrar prior to burial, cremotian, or removal, ond in any event within 72 hours offer 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (&). ond (€).] INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSED BY: i4AuZ Oe aaa 
ee) IMMEDIATE CAUSE (o} iAe 
‘TIOX DUE To 
Conditions, if ony, which rm 


a) 
= 
= 
= 
ES 
a 
5 
9 
8 
oO 
MH 
S 
2 
5 
£ 
a 
o 
nS 
a 
3 
$ 
r) 
° 
= 
> 
a 
¢ 


gove rise ta immediote 
cause (0), stoting the under- 


lying cause last. to. 


DUE TO 


tf] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


2s ‘3 
Ses 2 Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
225s fey 1 ERFORMED? 
3 é 
a5 2 $ vs no 
208 = | 200. ACCIDENT WAS UNDERLYING []__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Wl of item 18) 
$< & | OR CONTRIBUTING CJ CAUSE OF DEATH 
fee & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 4 
3 = 8 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
oa S a Hour oo. m. While Not while foctory, street, office bldg., etc.) | 
32? 4 p.m. 19 lot work [] ot work [] ' 
= Ss ~ = Z 
B23 21, | certify that | ottended the deceased from” 20-55, 9, to 2722-3 19.____,thot | last sow the deceased 
< cn Py 
ee 3 olive on. Fine En S en ae 1 eee esp and that deoth occurred ot. 4_'1_4M, from the couses and on the dote stated above. 
= Os a oO ADDRESS (Street, city or town, stote) DATE SIGNED 
25% actual << j 
> x SIGNATUR! a £ 44 MID: bs eeceecce sae or ae oe oe Opa 
‘See PHYSICIAN'S <¥ - nf a ; 
ese NAME (Type) _/- Atulla ntoWkyrd Aig Seine bode ta Ade 
a ht OA Baie Stor el tt ‘ 
se fs Te. Baoan ‘7b. DATE THEREOF JAME OF CEMETERY\OR CREMATORY Yad. LOCASION (City, town, or county) Stote) 
»5. 
B28 ae P-2F-I~ ava, wee, 
2 73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


¥S AIS (0 oars OCT 10 '58 thon £ HC sg 
20 Tit if x | AYO 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
t CERTIFICATE OF DEATH Reg. Dist, No. 10382 


we 
2-5 hy ere 7 aaa pee {Where deceased lived. If institution: Residence before odmitsion) 
SB ‘ MARYLAND : PGs 
fi Montgome 3 age 
'b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond Give nearest town) 
Gy RURAL ond give neorest town) mn, > 
Pe Bethesda 13 days Falls Church. ‘ : 
oo d. NAME Ga hale {IF not in hospito!, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
The Clinical Center, Bethesda id 8 Chestn ee Yes] NOG} 
. 3. eli io First Middle lost 4. on Month Day Yeor 


(Type or print} Franklin Ray _ Payne OATH September 16 


5. SEX 6. COLOR OR RACE 17. MARRIED ER] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF oe 74 HBS, 
% lost birthday) Days | Hours] Min. 
Male White wioowto [] __oworceoC] | January 1, 1921 us 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Bus _ Driver Transportation. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


inmon He Payne Goldie Stickles _ 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT The Medical Record Address 


(Yer 10. oF voknown) Itt yes. give woe or dotes of service) 
| 231-12-95),5 | The Clinical Center, Bethesda 1h, Maryland _ 


no 
nd (c)-] ANTERACRED MECH 


1B. CAUSE OF DEATH [Enter only one cause per line for (a). (b), 
J Y ons; AND DEATH 


Poges 1 py 


ter death, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


DUE TO - 


Then please remove corbon popers. 
urs 
bet 


the registrar prior to buriol, cremation, or remavol, ond in ony event within 7; 


ons, if ony, which 1 


to immediote 
oe (0), stoting the under. ( OVE TO ¥. 
lying cavse lost. cause lost. 
7 Il, OTHER SIGNIFICANT rare CONTRIEUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)|19. WAS AUTOPSY 
<i <hr ee at ‘ 
BLyipte~ Crrhpaia yesX] nol 


20a. ACCIDENT WAS UNDERLYING oe ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, {City oF tawn) {County} (State) 
Hour 0. m. Whilst. oven ahite foctory, street, office bldg. etc.) 
p.m. 19 lat work [J at wark [] t 


21. | corti Baer \ attended the deceased fram September 3_, 19_58, is September. 1619.58. thot t last saw the deceased 
epte: 16, 


¢ nding physicion. 
ICTOR: After this certificote hos been signed by the ottending physicion and completely filled iy 


MEDICAL CERTIFICATION 


detached for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 hours after death: Page 4 


i} 
6 
3 
iB 
yt alive on. AM, from the causes and an the dote stated abave. 
= 3 ‘S ADDRESS (Street, city or town, stote) IGNED 
S 
4 ACTUAL " Wf 4 ; 167! 58 
3 SIGNATURE<-P4 Ph” “f As .D. of. 
s / vas National 
832 Jean Donald Wilson, M. D. Bethesda lh, Maryland is 
Bo Ze. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Mad. LOCATION (City. town, or county) {State} 
~5.8 SEMOVAL (Specify) ‘ is y 
toe la 74 9-19-58. g ° 368 bore rin 
= 23, FUNERAL DIRECTOR'S S| hats ADDRESS. a. wep BY haa ne SCH TEAR, SIGNATURE 
9 EP 1 9 58. Rea 
Ay 
se Worec thin 2 Ftinersh Morme ont Ft 


17) Gap eM (rnd, Va 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10383 
CERTIFICATE OF DEATH = 


wi 


ast a OLD Dist. No. 
b= Sia aT 
ak 1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceoied lived, If inttution: Rexidence before odmision) 
= ao. MARYLANO o b, COUNTY 
32 Montgomery 4 D.C. 
ae b. CITY OR TOWN (if outside corporole limils, write | ¢. LENGTH OF STAYIN Ib || _ «. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neared! town) 
$3 RURAL and give nearest town) ‘ 
2 I Washington 
4 . NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS. e. tS RESIDENCE 
OR INSTITUTION : 


& 


: 5226 MacArthur Blvd. N.W. we Nod 
3. NAME OF First Middle lost 4. DATE Month Do Year 
DECEASED DEV LAH cs V2 opi it Stata SEPT ae "19 oe 


6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE {ln yeors iFURBEE Lent Syren 
nt! Hi Min. 
e |wooweng] —oworceo | April 17, 1885} 72 yn 8] Doys | Hours | — Min 


ed in 


Pages 1 and 
3 
8 
$ 
z 
Ey 


1a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INOUSTRY|11, BIRTHPLACE (State or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if celired) 
Housew Michigan U,.~8, 2 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Raymond Rogers Ruby Shedd 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address WAS ngton,D.v. 
(Yes, no, oF unknown) (IE yes, give wor of doles of rervice) 
Vivian M, Struble-5226 MacArthur B 


18, CAUSE OF DEATH [Enter only one cause per line for (a). (b}. ond (c}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


YUHSX DUE TO 


Then please remave carban papers. 


Conditions, if any, which @ 
gove rise to immediate 
couse (0), stoting the under. ( SUE TO 


-transit permit. 


lying couse last. te) 
Pat Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. sk Oa a 
A et ee is ; 
PERICAR Dil i =) 0 f/ vis No] 


200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of iter 18.) 
OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 9. n. While Not while foclory, street, office bldg., etc.}! 
Pom. 19 Jot work [J ot work [] ' 
Z 


21. 1 certify that | attended the deceased from, 398 10 RELL 2, 192E that | lost saw the deceased 
olive one Pl 2-6 «12S E, and that death occurred at_/2 PM, from the causes and on the date stated above, 


MEDICAL CERTIFICATION: 


'OR: After this certificate has been signed by the attending physician and campletely 


detached far use as the burial. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after deoth. 


y the haspital ar attending physician. 


ADDRESS (Street, city or town, state) DATE SIGNED 
4 / SeNAT hoe mo, eevee 0 6. Maks V LF, Wh S| 
¥ cM 43 tf a eee : —- # 
rE : i oe oe ee CHEVY Chase, Md 
a ES ee Mee Z 
a3 7: Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City! town, or county) (Stote) 
=2-2 REMOVAL (Specify) 
Ege Remoys g 8 Bl neton emetary B ngton Mi bhigan 
r ae. gTopd si 4, TURE ADDRESS ‘2ho, REC'D BY REGISTRAR ] 24b, REGISTRAR'S SIGNATURI 
wag? 6 07 ED Vw pale P22 | re 
SSS eee Ee ee Ee ae 


ol 


\ 


Dior director, 
Poges 1 and 2 sabe filed with 
= 


nN 


=) 


Then please remave carbon popers. 


G nding physician. 
TOR; After this certificote hos been signed by the ottending physicion ond completely filled in 


detached far use as the burial-tronsit permit. 


ined by the hospitol or 


# 


the registrar prior to burial, cremation, ar remavol, and in any event within 72 hours 


may be reto! 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. Poge & 
page 3 shou! 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Zn 
10404 CERTIFICATE OF DEATH {y354 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY 0. STATE . COUNTY 
Montgomery District of Columbia 


¢. CITY OR TOWN (If oulside corporote limils, write RURAL ond give nearest town) 


Washington -/ Xr. . 


d. STREET ADDRESS e, IS RESIDENCE 
ON A FARM? 


b. CITY OR TOWN (If outside corporate limils, write | ¢, LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 
Bethesda 38 Days 


d. NAME OF HOSPITAL (IF nat in hospitel, give street oddrest) 
OR INSTITUTION 


he Clinical Center, i ace, N. We ves) NOX] 
3. NAME OF First i 4 DATE = = = 
Eat Sudie Ve Phillips | Sim September 1558 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In ; IF UNDER ¥ YEAR|IF UNDER 24 HRS, 
jest buthdoy) | Mon Reo 
Female Negro wioowen J oworceoQ) | January 22, 1922 al eae ee la 


100, USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 
during most of working life, even if retired) 


V2. CITIZEN OF WHAT COUNTRY? 


Seamstress Upholstering North Carolina Ue Se Ae 
43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George W. Phillips Lena Murphy 
andes Niscaiiesiead P SOCIAL SECURITY NO. | 17. INFORMANT The Medic al Record Address 
No | 22-34-0196 | The Clinical Genter, Bethesda 1h, Maryland 
1B. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). ond (c).] Sue a 
man oanuas weit, Coucastive Henet fai lowe 
ie DUE TO a 5 
Conditions, if any, which 4o ic Ay su ffl rene uo 
gove rise ta immediote 


coute {o), stating the under. ( OVE TO 


lying couse lost. nf MM. a Land ne =P M0 11 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
Q Pe Se ORM 
ie ves &]} No) 
& [20a. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
z “Temi. lek ee Ce 
é 20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar tawn) (County) (State) 
6 Hour a, m. to [White Not while foctary, street, affice bldg., etc.) + 
es: p.m. jot wark [J ot work [7] 1 
, 19.58, to Sepgember | , 19.58 thot | last sow the deceased 
ond that death occurred ot 5305.4 m, from the couses and on the date stated above. 
ADORESS (Street, city ar town, state) ATE SIGNED. 
The Clinical Center 9/5/58 


Nawetyee___ John A. Oates, dre, M.D. 


Zo, BURIAL, CREMATION, | 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specif Gg. ©) $4 vy, 
ery PEN La ash .Zaae 


3 £3 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS g 2da. REC'D BY REGIS ‘2ab. REGISTRAR'S SIGNATUR) 
‘ 1 pf Ab<d 4Fzrv? shad ote SEP R ‘of Chthun of Katka 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 9h | 
10405 CERTIFICATE OF DEATH 10885 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore admission) 
on Pyland b.couNTY Z ‘ 
batts 
a Lea ide, am Se niger . ¢, LENGTH OF STAY IN Ib ITY OR TOWN (ff outside corporote limits, write RURAL ond give negtest town) 
EP MERC IS [| they thane 


* SeinsimutTON (te fai in Font ol, give ae oddress) ie STREET ADDRESS. e URES 
; 16123 Worthington Drive ves] Not] 


6 


|CTOR: After this certificate has been signed by the attending physician and campletely filled in, 


¢ detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in ony event within 72 hauss-efter death. 


- 
° 
o 
é 
« 
ry 
4 
o 
gy 
% 
5 
a F3 
= o 3. NAME OF First Middle lost 4, (on Month . Day Yeor 
a By freer) Mary Edna rindell 2 [kh 19S 
€ 
= e 5. SEX 6, COLOR OR RACE | 7. Marnie NEVER MARRIED 8. DATE OF BIRTH in yeors [IF UNDER 1 YEAR] IF UNOER 24 HRS, 
= a a ae Doys Min. 
3 2, female | white |woowog vor | 2/27/88 sete ial 
2 & Wa. yee OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign 10 12. CITIZEN OF WHAT COUNTRY? 
3 e during most of working life, even if retired) 
x = House e Baltimore Md. 
s B 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o 
e $8 )} John Stephens Caroline Beecher 
= 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= [S a (Yes, no. oF unknown) oF ve wor or dates of rervice) . 
e o8 mo William Hamilton Pindell same as #2 

g —————— ed 
% 3 18. CAUSE OF DEATH {Enter ‘only one couse per line for (0), (b), ond, {eh} A B ae acon 
7 a PART I. DEATH WAS CAUSED BY: y tc 2 , 4 
2 § IMMEDIATE CAUSE (o)_( A GC : HatLAA 
5 |S +o DUE TO a. y, 
= Conditionn tianye witth wilsncruhe? eo hI? ¥ : yee19 


dove rise to immediate | Oe 10, = 7 

cote (0), stoting the under. ; Uy z Wear, 4 : ae 

lying couse lost. o. a : PDLMKETr 2 ZA, ZL a j vw? 
; Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io]17. Was AUTOPSY 


to tee sie Chrenee 2 det Vee, (756 veL] NOY 


20a. ACCIDENT WAS. UNDERLYING, O_ | 20b. DESCRIBE(HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 1 20F, {City or town) (County) {Stote) 
Hour 0. m. ‘While Not stile loctory, street, office bldg., etc.) | 
Pom. jot work [_} ot =i i 


21. | certify that | attended the reat end a -2AL., WITS, te. f., 19____.,that I last saw the deceased 


jires 


MEDICAL CERTIFICATION 


alive: Gn weg ead ee BT) )__./and thet death accurred at_B. , fram the causes and an the date stated abave. 
a « : ior ‘AboRESS (Sireet, city oF town, stote) DATE SIGNED. 
|} [eit CoP 7 eae END, Sg PD oS 
2 S200 - 49th St. N. w, 


PHYSICIAN'S 
NAME 


NPS = en eae > sk Washington 16 ee a ae 


a ee eee 
‘220. BURIAL, CREMATION, Mb, D vai by 2B Zac. NAME OF CEMETERY OR CREMATORY 7 LOCATION {City, town, or county) (Stote) 
REMOVAL (Specify) 9/1 Baltimore, Md, 


Al Baa. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
ase one rhe a W. we SEP 1 558 E y; 


may be retained by the haspital ar attending physician. 


TO FUNERAL 
poge 3 sha 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


2 


Pa 
bars 


TO DEPUTY MEDICAL EXAMINER: This certificate should be’ 


form PM3. Poge 5 moy be retoii 
File poges 1 ond 2 with the Sto! 


Give Poges 1, 


1 Exominer’s Office ofong with 


CTOR: Poge 3 shoutd be wsed os 0 burial-tronsi? per: 
or ils designated ogent, prior to burial, cremation, or removol, ond in ony event will 


fico! 


cate, writing the word “pending” in pencil in Item 18. 


orded to the Chief Med 


+ 


4 should bi 
TO FUNERAL 


execute thi 


VS. AISME 
5M 2/57 


hin-Z2 hours ofter death. 


Yeved 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10386 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH setitee: 


40455 2, USUAL RESIDENCE (Where deceoved lived. If insitulion: Residence before odmi 


MARYLAND 0. STATE b. COUNTY 
b. 4 oO! WIN, Wore corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) o 

D._O0._A. * - = 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS: e. iS RESIDENCE 

/ ON A FARM? 

YES NO 
Suburban Hospital ee Diag e Rd. ____ eee 
First Lost 4. DATE Month Doy Yeor 


_ Victoria Plummer pes 


T; int 
(Type or print) Sept 
. 6, COLOR OR = 7. MARRIED oO NEVER MARRIEE . DATE OF BIRTH 9. AGE {in yea 
wivowep C] —_—otvorceo [) a J-S7 ' 


10b. KIND OF BUSINESS OR "gals madiget (Stote or foreign country) 


Colored 
100. USPA! AION (or kind of work di 
“iuniheraele eli ees rane a | Y 


13. FATHER'S NAME Carroll Willian Plummer 14. MOTHER'S MAIDEN NAME 


17. INEQRMANT 


MT 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [" SOCIAL SECURITY NO. 
[Yee no, 7 ethoown) si IF yas. give wor or dotes of sevwire} 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), 9 


PART I, DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (0) 


“IQ K curto f 
Caran israstitileny ewtick wo AM f Li GC 


gove tise to immediate c 
{a), stoting the underlyi 


8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|/19. WAS AUTORSY 
PERFORMED? 

3 a ves a no 

& 1700. L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) = 

& | Prt or CONTRIBUTING O 

& | CAUSE OF DEATH. 

iS Je 2 

& [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 

5 fend ven, site ar eis factory, street, office bldg., etc.) | v 

g pm. 9 ot work [_] ot work ' 


21. I certify that | taok charge of the remains described above, held an Autapsy b4. Inspection [], Inquiry ([}, and in my 
opinian death resulted fram: Natural causes §ZJ. Accident [], Suicide [1], Homicide [], Undetermined manner [] 


: ~~ 
ACTUAL DATE SIGNED 
. $n Lostanh Oe di - Mp, CHIEF MEDICAL EXAMINER i} 


ASSISTANT MEDICAL EXAMINER [[} 


freon [iT Baeeetat—__onmuocmmag. 7-3-5 $ 


72a, BURIAL, CREMATION. | 22, DAT ee es NAME OF i METERY OR CREMATORY ‘Tid LOCATION Se ae county 
D n ei t 


Diria7” |7- ars 
Bao. REC'D BY REGISTRAR # [24b, REGISTRAR S RIGRATURE. 
ayn 


CEE Edina WIL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10407 CERTIFICATE OF DEATH 


=a 


10387 


Reg. Dist. No. 


Sac 
> 3 = 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
D o. 0. b. COUNTY 
© 52 ‘Wontgomery MARYLAND Montgonery 
ie S6 B. CITY OR TOWN (If outside corpor ite [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
° hy 3 RURAL ond give near i Y] ee 3 
8 E> Boyd "RF > 2 ays 5 Dickerson-—-R.F.D # 1 
. £5 
23 iP d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
‘S ial OR INSTITUTION: { ON A FARM? 
2 > ves [] NO ce 
5 Mo 
2 5 3. NAME OF First Middle tost 4. Dare Month Yeor 
it heey Susan Elizabeth Poston a Sept 13 wax 19 98 
¢ 
= : S. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED $m | 8. PAR Segoe 9 En years ieee TYEAR]IF UNDER 24 HRS. 
FS Female White os ade : fonths| Doys | Hours] Min, 
a IDOwED [} DIVORCED [} ca 
2 i 
= a yas 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 g y during He of working life, even if retired) Virginia Ues 
x 5 I jone ° 
3 2 ER FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
38 
2 23 John Poston Unknown 
= 8 i WAS pte EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
cigs ers) = (0 yeiiddes Sates Gates ofatiMice, 
fy de an” my None Mrs Phillis Ningrad,3109-Parkway,Baltimore,Md 
@ 
8 1B. CAUSE OF DEATH [Ent 1} line fe }. (b), ond (c). INTERVAL BETWEEN. 
= PART |. DEATH mahal bes ex ‘s See iy ‘ ON PESO DEATH 
§ IMMEDIATE CAUSE jo_ fT CS 4 I Sow esti ve ay a Fai Jaye 4% hovys 
5s 4 frente Sony 
= 


4+el.0 DUE TO F 
Conditions, if ony, which (b) Axctex iosclex atic. Heax +; Disease A Yee (5 


gove rise to immediote 
couse {o), stating the under. ( DUE TO 


lying cause lost. ey Cen &x\ lrned As hex $c len Sig /o Xx RANKS 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. WAS AUTOPSY 


PERFORMED? 


ves(] no] 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. {City or town) (County) [Stote) 
Hour 9. m. While __ Not while foctory, street, office bidg., etc.) | 
p.m. 19 fot work [] ot work [J Hl 


21. | certify that | attended the deceased fram__.. WiAWR____, 9.57 to__ fe ST q PE. 19. 4F thot | last saw the deceased 
alive on. 12 Sep ee 2... and that death accurred ot_64 Asm fram the causes and an the date stated above 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physician and campletely filled in 


detached far use os the burial-tronsit permit. 
the registrar prior to burial, cremation, or remaval, ond in ony event within 72 haurs after death. 


y the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce: 


ADDRESS (Street, city or town, stole) DATE SIGNED 
2 ACTUAL N — = 
ae: | [sm n BARNESV TICE, Mal 
Fy PHYSICIAN'S 

ez SL ee De ee 
= go 220. BURIAL, CREMATION, | 22b. DATE iy iF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town. or county) (State) 
s> $ REMOVAL (Specify) 
eoe Buria pt 25-58 | Greenville B 

- 23 FUNERAL DIRECTOR'S SIGNATURE f, DRESS 24a. REC'D BY REGISTRAR =| 24b. REGISTRAR’S SIGNATURE 

Vs AIS (4) D 4, . 


15M 10/87 on than oftthtlin ateemetsnhhe J NfoBEP 1 6 '58 Athan £ Pasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
10408 CERTIFICATE OF DEATH fiat ee PD2R 


— 


sé 
4 : AS ey, dental ye eae {Where deceased lived. If institution: Residence before admission) 
ie eo. b, COUNTY 
= MARYLAND sod 
3 i Montgomery irginia Tazewell 
e o b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 1 
se RURAL and give neores} town} : : Vv 
23 Bethes Amonate ODIX=S 
: > d. NAME OF HOSPITAL (tf not in hospitet, give street address) d. STREET ADDRESS e. IS RESIDENCE 
é OR INSTITUTION ON A FARM? 
ini _(none) ves Q)_No 
5 ost 4. DATE Month Doy ‘Year 
s iecerennt Eddie Dean Powers esta September 1958 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED [L] NEVER MARRIED 8. DATE OF BIRTH % ASE lin yoo 
ost birtheoy 
Male White _|wiroweof]___pvorctoO | September 2, 2955] 2 


0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


} during most of working life, even if retired 


hild Jione 


43. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Charlie Powers Lodina Beavers _ 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 2 Add: 
Nicrercotmicen = cups gabe oise oma 2 The Medical Record**"™ 
NO None 


The Clinical Center, Bethesda 1h, Maryland 
t INTERVAL hapa 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b}. and {ch} Neer AOE BCR 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


on eee —parubest 
Af) hs 
He D DUE TO 
Conditions, if ony, which Qén tp 
gove rise to immediow( 0 


couse (o), stoting the under. 
fc) 


lying couse lo: ] 


i aa tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDJTION GIVEN IN PART Vo} | 19. A Dee Kea 

Lr Out, OWE 1A 4 rs NOD 
200. ACCIDENT WAS_UNDERLYII is} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 0 CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. {City or town} (County) {Stote) 
gee om While Not while foctory, street, office bldg., etc 
pom, 1 Jat work ([] of work CJ H 


the deoth certificate be executed within 24 hours ofter death: Poge 4 


Then pleose remove corbon popers. 


|, cremation, or removal, and in any event within 72 hours after deoth. 


[7] mor. 


MEDICAL CERTIFICATION 


y the hospital or attending physicion. 
TOR: After this certificote has been signed by the attending physicion and completely filled i 


detached far use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that 


21. | certify that | attended the deceased from May 5 3 
5 alive anSapt: 12.58 05 4a, fram the causes and an the date stated abave. 
S s ADDRESS (Stree!, city or town, stote) DATE SIGNED 
Ae AL 
@: | SIGNATURI 
2 = PHYSICIAN'S The National Institutes o. 
ogee NAME (Type)__ Harold Re Silberman, M. D Bethesda 1), Maryland... 
£3°> 20. BURIAL. CREMATION, | 22. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
=> oS REMOVAL (Specify) Q A Vi a 
2® g2 Hur-Trana: 2/58 Powers Cene ter onate ,Virginia 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Robert A. Pumphrey-Bethesda,Md. pare SEP 4 = '58 Chthun & Firasad. 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
18429 CERTIFICATE OF DEATH 


=a 
’ 


10389 


iS oh Reg. Dist. No. 
- gs —— 
S £ = i eee emt! WM En ache abe (Where deceosed lived. If institution: Residence before odmission) 
© 32 *Sonteome marviano || ° Hest Virginia ere 
£ 8 3 b. CITY OR TOWN (if outiide corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) V 
Sis. RURAL ond give neorest town) 
2 /s3 Bethesda 45 days Spencer ) 
1. da. PEE ga (If not in hospital, give street oddress) d. STREET ADDRESS e eBags 
fhe"Ciinical Center, Bethesda 1h, Md.|| 113 Cross Street, Box 22h YsC} NOK] 
=a 
= o 3 Neties First Middle Lost 4. oie Month Doy Yeor 
23 (ype oF print) Carol Jean Propps vist September 21, 1958 
>. 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [XJ |@. DATE OF BIRTH 9 AGE (nyse Ieunoe TYEAR] IF UNDER 24 HRS. 
o + i 
a Female White |wiowmt) _oworceoQ) | June 20, 19h5 Meee Cea ee 
23 
€ ae 100. USUAL OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
BBE dyting most of working life, even if retired) 
pes Student None Nebraska Ue Se Ae 
a 
Ks 8 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
88% Ern 
5 est L. Propps Irma Engel 
Bee 4 
38 5 : 
£ 2 3 Tenn Eee age Peta esas 16. a fe NO. Ppa agi aes Address a a ‘ 5 
of ° one e nic enter esda an 
fy ry Beu 4, Maryland __ 
z SE I 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c). f INTERVAL BETWEEN 
=o PART I. DEATH WAS CAUSED BY: 5 ‘ Jiuhionci pi 
aie IMMEDIATE CAUSE (o)_ CZ Kenge LL S 
fz ie DUE TO 
Conditions, if ony, which (by. 
gove rise to immedio 
couse (0), stoting the under. ( DUE TO 
lying couse lost. e 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a NaEaRCe 
a ves fNo 


20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port 11 of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m 19 Jot work (] ot work 1 


alive on, September 21 __, 12.58 _, and thot death occurred at_2255Pm, from the causes ond on the dote stated above. 
ADDRESS (Street, city or town, stole} DATE SIGNED 


MEDICAL CERTIFICATION 


detached for use as the burial-transit permit. 


CTOR: After this certificate has been signed by 
the registrar priar ta burial, cremation, ar removal, and in any event 


by the hospital or attending physician. 


ACTUAL 


e 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The iow requires that the death certificate be executed within 24 hours 


E ! SIGNATURI 
tz2 Nanttyey— James Me Marsh, M.D. ~~ 
3 ae 
zee eI Oo - al —spenvcep. W.VR. 
- FU; (0), 43 U8 4 , 6., = YY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
2 / i 
sie Www. ipl, Merch MEP See Cn 2 Keak 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10410 CERTIFICATE OF DEATH 


10390 


Reg. Dist. No. 


3 — 
& 1. PLACE OF DEATH 2. Penens Pee (Where deceased lived. If institution: Residence befare admission} 
o a. COUNTY | ite A Fd. b. COUNTY 
af ei Mont omer, “hi montromery 
3 b. CITY OR TOWN (if autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
38 RURAL ond give nearest et) y , a . 3 
Sy Wheaton 3t No. x Wheaton, Silver Spring 
o d ORNS TET HOSPITAL ({f nat in Taare give nea address) | d. STREET ADDRESS e eee Ee 
o 45513 Grandview Ave. ‘12013 Grandview Ave. ves] No (3: 
Coind Bs Pleyel ‘ Fiewt Middle A _ bot 4, ial Month Oay Yeor 
a heen rauline Rao Puglisi bar =6opept 15 19 58 
& 5. SEX 6. COLOR OR RACE |7. MARRIEDEANNEVER MARRIED L [& Date oF eintH 9 AGE (ln sor RI IF UNDER a HRS, 
F [eco once ven t4, 1090 | SOM pop mem 
3 


10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during mest of working life, even if cetired) tal 
rrier Furs ataly Uh 


death: 
jaa 


S 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e Lorenzo Rao Grace Puglisi 
8 ee was pew EVER IN U. S. ARMED Use 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
eh valor one] oy Gl rat fealet) aah et SacBee) ry é 

§ ne bes b77=18<4588 Pasquale Puglisi 12018 urandview sve. 
¢ 
3 18. CAUSE OF DEATH [Enter anly one cause per line for (a). (b). and (cl-] a ts: 
a PART I. DEATH WAS CAUSED BY: Ly 
§ 7 IMMEDIATE CAUSE (o] Eee, ADC. 
= 1a K DUE TO 

3. if ony, which Z, ha Vital O10, 2om— PZ Ae 

to immediate 
joting the ynder- ( OVE re 


lying cavse lost. (e) 


CTOR: After this certificate has been signed by the attending physicion and completely filled i 


€ 
& 
3 
5 .. Paar i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia}|19. WAS AUTOPSY 
3 4 yes] No a 
= y 
2 = 200. ACCIDENT WAS UNDERLYING [)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part or Port Il of item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
£ © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 
3 & [P0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County) (State) 
Ps 8 agin ont While. Not while factory, street, office bldg., etc.) ! 
2 ss p.m. lat work [7] ot work 
s C SL <= 
= 21, | certify pe \ attended the deceased from... 4/%2 1 75 © 19. A LAE LY, 19.2.Ethat | last saw the deceased 
2 a 
% alive on aa Z,, en oe ed and that death accurred ot 31 ASAM, fram the causes and an the date stated above. 
> ADDRESS (Street, city ar tawn, state) DATE SIGNED 
3 
AL } " 
: SewATuR ca mo. tee 2100 Conn. Ave, NoW,, Wash, D.C, 
9715758 


+ 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours oft, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deo 


$22 mascans ° EUGRNE A. FORCIONE 
Ze ae a = 
3 3 KS Za. BURIAL, SATO. ‘Mb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION tawn, or county) (State) 
g2e ENTOSEMERE™” | 9/18/58 FT, LINCOLN MAUSOLEUM PRINCE GEORGE COUNTY, MD. 
= peed i DIRECTOR'S ae da. REC'D BY REGISTRAR Zab. REGISTRARS SIGNATURE 
wasn Aza nedretl CL. Leashes, SILVER SPRING, S-SEP 1 8 58 Catlicay 8. ica: 


1 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
f MEDICAL EXAMINER’S CERTIFICATE OF DEATH _ 10391 
munca EFT: = Reg. Dist. No. 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


°. COUNTY 
es “ MONTGOMERY marmano || ° STE i aRVLAND 6. COUNTY MONTGOMERY 
a°2 & M } B. CITY OR TOWN it exe erprte nwt KURA ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

ae re secre tan > oh 
gS re ah SILVER SPRING 56 __ SILVER SPRING 1s 
$ ¥ d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) 1 ‘STREET ADDRESS e. IS RESIDENCE 
J t > ON A FARM’ 

= iva %: 8434 GEORGIA AVENUE 1600 EAST WEST HIGHWAY ves ENO 

ee = = a = 
> ss ; : = > = 
s ‘ 3 3. Peay 3 a First Middle Lost 4. cae Month eRe Neon 
es {Type or print) WARNER EDWARD PUMPHREY oratH §=SEPTEMBER 7 19 58 
Boe eo 5. SEX 6. COLOR OR RACE |7. MARRIED (3 NEVER MARRIED [-]| 8. DATE OF BIRTH %. cera IFUNDER IYEAR] (F UNDER 24 HRS. 
=o ee g MALE WHITE wiooweo{] ~—s oivorceo[) | FEB. 14, 1896 CES 55 Cee Pee | Meer" |e 

“4 100; USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slole or foreign country) _ 2. CITIZEN OF WHAT COUNTRY? 

FN during mos! of working life, even if retired) 

ra neral director funeral MARYLAND Wi. Ss Ms. 


13. FATHER’S NAME Ve MOTHER'S MAIDEN NAME 


SB AM REUBEN PUMPHRE’ HARRIET A, Shekell 


Fils pa 


g with form PM3. Page 5 may be reta 


in pencil in ttem, 18. Give Pages 1, 2, and 3 ta the Fun: 


€ 

& 

vv 

é 

‘oS 

4 

3 

= TS, WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17, INFORMANT Addren 

Zz [¥rn, 09, ey unknown) Ut yen, ‘war or dates of rervice} 

pie 4 VL _# 8-24-3291 | ._Pumphrey, 1600 East-West Highway, SS,,Md. 

= ie 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c). UNTER 3 aerwrtes: 

wEGae PART |, DEATH WAS CAUSED BY: P ‘ 

Stor IMMEDIATE CAUSE (0) Coronary occlusion sudden __ 
ae 

22252 YO. / DUE TO 

eysse na, il any, which ' 

Senet lo immediete cave ‘is = ——_—— 

Beses (0), stoting the undertying( OVE TO 

3 . o¢ couse fost, (2. 4 . 

ses Be A PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH EUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AuTOrsY 

Sow 

Esse 15 History of previous heart disease YEE) NOB) 

Hass a 

cote 00. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY RRED. (E F injury i 

i 3 #3 < E PRIMARY Cl or CONTRIBUTING CD ESC OW INJUI occul RED. (Enter noture of injury in Port I or Port I of item 18.) 

2 e22e & | CAUSE OF DEATH. 

“c ¥u 32> —w sis a. - 

Fuses 3 0c. TIME OF INJURY — Month, Doy, Yor] 20d. INJURY OCCURRED |20e. PLACE OF INJURY eons 1208. (City or town) {Counly) (Store) 

= OC 6 Hour 6. m. While Not while lactory, street, office etc.) | 

ZlL os = p.m. 9 ot work [[] of work : 

= = K, 

= 5 oe & 21. 1 certify thot { took chorge of the remains described obove, held an Autopsy 0. Inspection [¥, Inquiry &). and in my 

in 3g opinion deoth resulted from: Noturol couses J, Accident (], Suicide (J, Homicide (J, Undetermined manner (] 

=6 

< 256° 

eae ee ACTUAL 45 DATE SIGNED 

8 s £ sonatuRe_ “Zoek Q [VA fr MET shee oes 5 

= oo was 4 4 ASSISTANT MEDICAL EXAMINER [_} Sept. 7, 1958 

2242 on EXAMINER'S 

Buz g 3 NAME (Type) Frank Broschart. Co eee he See i a 

ry ae ee 220. BURIAL. CREMATION, “ 2a THEREOF ~~ [2c. NAME OF ( CEMETERY OR CREMATORY. Tid. LOCATI ™ 

wyeot Joven, or 9; (Stote) 

o2s2 BUBEXY Ore 10/58 ARLINGTON NATIONAL CEMETE ARE otto, PERGINIA 

0°05 

iS 


5M 2/57 3 


UNERAL DIRECTOR'S SIGNAT ¢ ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME i, A op oy abs SILVER SPRING, MD. is SEP 9 4 « Lathan a Hone ae 
J . 


7 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
20412 CERTIFICATE OF DEATH any. oun, oA BOS 


~ €& 
S 3 oe 1 aygen iel zB Cetra (Where deceased lived. If institution: Residence before odmissian} 
8 °. °. . 
e 38 Montgomery MARYLAND Maryland nae 3 | 
- ee) 
f b. We {if outs pees fimits, write 1c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) / 
give nearest town! } 
Bethesda (Rusal 2 mos.15 days Annapolis A/SOr ed 
Ps / d. ae (IF not in hospitol, give street address) d. STREET ADDRESS ets Tee 
_ ON ARN, 
U.S. Naval Hospital, Bethesda, Md. 87 College Ave. yes (] No 
2 2 chal J 2 
o eS Deceaces First Middle Lost 4, ee Month Day Yeor 
3 (Type or prin!) Walter Emil QUENSTE beatH September 10 19 58 
3 9 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED fi NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ad last bitthdoy) [Months] Days | Hours | Min. 
si Male White wiDoweED [) pivorceo [J March 1890 68 ves. 
ae 100. USUAL OCCUPATION (Give kind of dane} 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 7 during most of working life, even if retired) 
cv,” |Mariner U.S. Navy Wisconsin U.S. 
8 v \ ]13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g 
g Charles Quenstedt Alberta Crouse 
2 1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 {Y¥es. no. of unknown) (if yes, give wor or dates of service) 
% es WW Inknown Wié) Mrs. May L. Quenstedt (Same As #2) 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond ().] ONEET SIRE Gea 
a ’ ‘ 
§ PART I DEAT MEDIATE CAUSE fo} Carcinoma of the Lung with Metastases bout 6 mos. 
= /’ 2% DUE TO 
Conditions, if any, which (b) 


gove rise ta immediate 
couse (a}, stating the under- ites? 
lying couse fost. {e 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. Was AuTORSY 
yes K} NoT] 
200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
Hooton: While Not white foctory, street, office bldg., etc.) ! 
p.m. 9 Jot work (-] at work [J ' 


alive an_! 


‘onsit permit. 


MEDICAL CERTIFICATION 


iol, cremotion, or removal, ond in ony event within 72 C 


‘OR: After this certificate hos been signed by the attending physician and campletely filled in 


y the hospitol or ottending physician. 
detoched far use as the buri 


3 
e 
the registror prior to buriol 


Lk. SAKFitliog 


we 


SENATUR = = 
esas C.U. SHILLING, LT, we, USN 
‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
-Burjal 9-15-58 Academy Cemeter Annapolis, Maryland 
nen omectondprenatuay 7 (7 


vA {otess 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
3 ea 1 7 
Nt Baek ans Lovchéster ‘St.Annapolis ,Md. oafEP 1 9 "58 thug 2 Fira 


may be re 
poge 3 shaui. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofte; 
TO FUNERAL 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 L393 
10 EDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
s ¥ ©. COUNTY 5 al icoae 
rca FF (un ou ke 
c. LENGTH OF STAY IN Ib orest town) 


our files. 


b. CITY OR TOWN (it ei, f porate limits, write RURAL 


‘ond g Wd tow ya ws 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


ctor. 
ry 


File pages 1 ond 2 with the Stote Board of Health, 


or its designated agent, prior ta burial, cremation, or removal, ond in any event within 


essory: please a 


1S RESIDENCE 
ON A FARM? 


owe pronlg Go. Yu. _I+724> if ___ | so hog 
~ “4 4 imei oe ge - = er ee 
s 3 3 3. BA ee, First Middle Lost 4. DATE Mont Day Year 
nat (Type oF print) fe DEATH 1957 
ets 3. SEX & cOion(Be ace |7- Krarnieo Gq never mARnied (|. OATE OF BIRTH 3. AGU os [IE UNDER TYEAR] IF UNDER 24 HRS. 
=s » nt Month: H 

& g — winowenf} —_vworceo | fn V4, G 3a Zi | ea Hove 

ae Too, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. 402 {State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

i H ‘during most of working life, even if reti Tr. 

berry UMS 


14. MOTHER'S MAIDEN NAI 


fT bgt tn 
13. FATHER'S wan 


ttl £ oe .. _ 
ie WAS. ae EVER IN U. S. pid Lich 4 Address 
jas, ne, of unknown} [it yer. give war or dotes af service] A 
yo _ Reoer B2. Gate» rd 
18. CAUSE OF DEATH [Enter only one cause per line for (so), (b), ond @. ] INTERVAL acTveten 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


"s Office alang with form PM3. Poge 5 moy be retaine’ 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burio!-tronsit permit. 


} or 2 
J Fox buE TO 
Conditions, if ony, which b 
gove rise to immediote couse so 


DUE TO 


{a), stoting the undertying 
couse fast, 7 ee 


miner 


'* in pencil in Nem, 18. Give Pages 1, 


=2 


i Monee tle High Pipa  Kasalaa 
Raa at es Has 20b. DESCRIBE HOW INJURY OCQURRED. (Enier nature of injury in Port | or Part It ol item 18.) 
or 

5 CAUSE OF DEATH. 

Ss ii 
po} S [20 TIME OF INJURY Month, Dey. Yeor 20d INJURY OCCURRED {20c. PLACE OF INJURY (Home, form, 120". (City or town) {County) (Stote) 

/ 5 6 oto =m. While Not «hile. factory, sire, office bidg., etc.) | 

~l2 ~pm Fmt WSK fot work [] ot work fi] J R~IT + Me 


2.0 reeeity that | took charge of the remains described abave, held an Autopsy [_], Inspection §, Inquiry J, and in my 
opinion deoth resulted from: Notural causes Oo. Accident &. Suicide 1. Homicide im} Undetermined manner [-] 


icote, writing the word “pending 
corded to the Chief Medical Exo 


ACTUAL { {2 DATE SIGNED 

s MWe <Bad 9, Ateneo? Prat eal ch Sea 

~ 4 ASSISTANT MEDICAL EXAMINER [J 

2 a EXAMINER'S — 

32 NAME (Type) bd AE. B bo sehick DEPUTY MEDICAL EXAMINER [A _ Se ae 
ee T20. BURIAL, CREMATION, |22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION City. or aon. {(Stote) 

os EMOVAL (Specify) 

i Burdal”” | 9/4/58 Liberty Baptist Lisbon, Md, 4 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


23. FUNERAL DIRECTOR’ $ aon en ADDRESS: 
Lam Laytonsvilte, Md. 


24a. REC'D BY REGISTRAR = REGISTRAR’S SIGNATURE 


OME gpp 5-58 


> 
Es 
ec 


ett 8, Hlian —_ 


5M 2/57 


ge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the decth certificate be executed within 24 haurs after death: Pa: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oe 
16291 CERTIFICATE OF DEATH neg tanned d 


ee 

2. USUAL RESIDENCE (Where deceased lived. I islivtions Residence before edmision) 
COUNTY 
Ce "Di sTpget at Colemnbl: 


201" 


b. CITY OR TOWN (il outside corporate I ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
RURAL ond give nA town! Ba) x WwW) s as, a 
koma ADT clay s ASHIN OTen/ x E, 
e ye “leas NAME OF HOSPITAL (If not in hospitol, give street address) | d. STREET ADDRESS 1S RESIDENCE 
INSTA iN 
. | ASHLNG Ton SAN TARIUM x HOSPITAM £2 (C YUMA ST, NW | vec noy 
2 
St 3, NAME OF First Middle low 4. wig Month Yeor 
3 DECEASED 
Z (Type oF print) TAM PEE ICHARDOSeN | dam SAP TM RER. “29 19 SB 
: 5. SEX 6. COLOR OR RACE [7. MARRIED DY NEVER MARRIED [-] | 8. OATE OF BiRTH 9. AGE {In years Jif UNDER 24 HRS. 
« - i r a birthday) th Hours] Min. 
id M ALE WHITE — |wioweo pivorced [J f-i9¥-¢o yal bee boiag 
g. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY. 11. BIRTHPLACE (State or foreign is r 12. CITIZ OF WHAT COUNTRY? 
Be bigaks Baie most ol working life, even if retired) D 6 
&3 iin SH. t., of Aeuse Rego Pret (Can 


13. “hiese 'S NAME 


LMNEes Green Ralk, Sew 


14. MOTHER'S MAIDEN NAME 


Marde hear 


amg 


the attending physician and completely filled i: 


page 3 sha! 


$ 
on 
3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO, |17. INFORMANT, ‘Address 
ts {Yet, 20, oF unknown) Ti yes, give wor or dates of service} Chank 2 
as op | None Hospital Records 
B= 1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 
ay PART I, DEATH WAS CAUSED BY: ) 
&< IMMEDIATE CAUSE io WY) yy) ti al f £/0 Jo) r Ah. 
=: UE TO 
pag i 
22> Conditions, if any, which 
Qes gove rise to immediate 2 
Sets: cause (0), stoting the under: ( OVE TO 
fey lying couse lost. re) 
3 Bey é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOFSY 
zB 7 El yy / 
BRS A(S_47/% 2 pV Nty oon A | ves @ NOD 
one © [200. ACCIDENT WAS me [_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Port | or Port 1 of item 18) 
miare & | OR CONTRIBUTING LT CAUSE OF DEATH 
825 S| (IF ETHER, NOTIFY MEDICAL EXAMINER) 
se= a 
S555 & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY IHome, farm, 5 20f. (City or town) (County) {Stotey 
5.0 ge 3 Hour 0. m. te [Mile Not while foclory, street, office bldg., etc.) 
sivé = p.m. jot work [} ot work ( Hy 
3528 x 
$2 ad 21. | certify that | attended the deceased fram.. 7} ae ede as 8S 1958, to Seer he 19:3-3.,that | lost saw the deceased 
9.2 7 
2 = 33 alive on-fZeomber 27, WB, ond that death occurred at’3./___, A2_M, fram the causes and an the date stated abave. 
Ei @ 8 = ADDRESS (Street, city or town, state) DATE SIGNED 
£ ‘a ACTUAL 7 = J 
1S: / SIGNATUR t Mo. L2Lb. Lh OFM Co dE. an 23 ohe /§3 
cs a 
‘9 5 PHYSICIAN'S =, \ 4 nails 2 
e<2e Name (tye) Albert © Marland, Jr Devos iOt th WN. WoW sh 6 5G ae 
Py tae saat 
2 ° 
> £ 
Eo 8s 


TO FUNERA! 


ADDRESS 


‘Zo. BURIAL, CREMATION, | 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
REMOVAL age . . 
Crema 10/2/58 ed H ama uit) an Ma and 
. FUN g = REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
“A 14 ome OCT 2 58 Crikun & Firasad. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
40292 — CERTIFICATE OF DEATH 10396 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
ean MONTGOMERY marvuann {| °° S'ATE MARYLAND b. COUNTY MONTGOMERY 
b. CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN Ib &. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
2 RURAL and give neorest tawn), 
2 TAKOMA PARK 54 months SILVER SPRING 
22 d. NAME OF HOSPITAL {if not in hospitot. give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
> Nh OR INSTITUTION 5 ON A FARM? 
, ra] 517 “ALBANY AVENOS 711 ORCHARD WAY ves C]) NOx 
6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
(Type or print) ANNIE BURCH RILEY DEATH SEPT, 15 yo 58 


Poges 1 0 


5, SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
a lost bitthdoy) [Months] Days | Hours] Min. 
FEMALE WHITE wivoweo pvorceof] |2/11/76 820 om. 


£2 10a. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 during most af working life. even if cetired) 

as HOMEMAKER OWN HOME MARYLAND U.S.A. 

25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

re G,. MORTIMER CECIL SARAH J. BURCH 


hysician ond completely filled in, 


hours 
Sd 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
te, aT" {{F yea, give wor or dates of service) NONE Mr, Edgar L. Burch, 711 Orchard Way 


18. CAUSE OF DEATH [Enter anly one cause per line for fo), (b). and (c)-] i e <FTINTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: : yp. feery Fackere, ONSET AND DEAT 
IMMEDIATE CAUSE (a 
dL. 1.0 DUE TO 5 ; . 

7 ates Y ig d 2 
Conditions, if ony, which ) aS clbte-ter YY Acatret, E (Chez, 
gove cise ta immediate ue TO 
cate (a), stating the under Carlo t Y Ses 
lying cause last. te Cringe eee v ty = Cty . 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART (0) |19. Aa a 


yes] Not] 


ing pl 


in 


Then pleose ry 


20a. ACCIDENT WAS_UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
Hour 0. m, While Not while factory, street, office bldg. etc.) } 
p.m. 19 Jat work [] ot work [J Hy 


21.1 certify that | oftended the deceased from.____ fete _, WSF, to... U/5--_., 1995S that | last saw the deceased 
alive an___St of ORS is" _, 3 that death accurred at4Z M, fram the causes and on the date stated above. 


i ___Aebhketow "Ber. WIA 


MEDICAL CERTIFICATION 


detached for use as the buriol-tronsit permit. 


CTOR: After this certificate hos been signed by the ottend| 
the registrar priar to burial, cremotion, or remavol, ond in any event with 


ACTUAL 
SIGNATURI 


CL Lg Se oe SS a ee ae 
BURIAL 9/18/58 CEDAR HILL CEMETERY PRINCE GEORGE COUNTY, MD, 

2da. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 

Chatlan f Hon 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth: Page 4 
page 3 sho 


—_i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10397 


Reg. Dist. No. 215 


104; 
1, PLACE OF DEATH 
o. COUNTY 


Montgomer 
b. CITY OR TOWN {if outside corporole limits, write 
RURAL ond give nearest to’ 


MARYLAND 


director. 
iled with 


c. LENGTH OF STAY IN Ib 


| 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


°. wR Vevginia b. COUNTY 


. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


unetal dil 


Bethesda (Rural) 6 days Falls Church <i s ‘ 
2 d. AMEE RO ATAU (If not in hospitol, give street oddress) | d. STREET ADDRESS [e 1S RESIDENCE 
ss / |u.S: "Naval Hospital, Bethesda, Md. 541 Belleview Drive ves [NO 
BS 5 ah NAME oF First Middle lost 4. Date Month pay Yeor 
2 : (Type or print) Donald Dennis ROSCH DEATH Sept. 19 19 58 
is 5. SEX 6. COLOR OR RACE {7. MARRIED [[] NEVER MARRIED &] | 8. OATE OF ereTH oy AGE Mie pears tF UNDER 1 YEAR] tF UNDER 24 HRS. 
Male White winoweo[] __oivorceoQ) | 13 Sept. 1958 oe hee per | Min, 


during most of working life, even if retired) 


None & 


aS 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 
U.S. 


13. FATHER'S NAME 


Leon ROSCH 


14, MOTHER'S MAIDEN NAME 


Jeanne Evelyn MAC LELLAN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17. INFORMANT 


Address 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove corbo 


(County) (Stote) 


5 19.2.,that | last saw the deceased 


2M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) 


DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter death: Page 4 


i 
che 
o o 
Sor 
RES 
£ ° 
£e2 [es 66. oF unknown) {if yes, give wor or dates of service) 
ots No --- None (Father ) Leon ROSCH (Same As #2) 
= = 18. CAUSE OF DEATH [Enter only one couie per line for (0), (b), ond (c).] 
50% PART I, DEATH WAS CAUSED BY: - “ 2 
ree _, IMMEDIATE CAUSE (0) Poo foGarn'e tr _— E. cok. 
aise 159.3 DUE TO 
> fi |= P ; 
are [} | Conditions, if ony, which ee Ltvcphe rey Pe Oden se Ce 
BEo 4 gove rise to immediote 
6 &-£ couse (0), stoting the under ( DUE TO 
s? = z lying couse lost. fe). 
3g52 a Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(e]]1®, WAS AUTOPSY 
ROSS a le@ E 
4 33 8 L1S yes (No F] 
ee = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
geek & | OR CONTRIBUTING L) CAUSE OF DEATH 
2825 % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
O58 & [20c. TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
5.283 5 ote tn: [alienate ar foctory, street, office bidg., etc) | 
=e. § z p.m. 19 lot work [] of work [J H 
285 
fea 
£228 : 
eg es alive an__ 19 and that death accurred a 
2 
Oo 
>ese 
Fr) re AL 
- SENATOR wo. U.S, Naval Hospital, Bethesda, Md. 
BBs / 
8 
® 
= 
° 
= 


sae NAME (type) U.S. Naval Hospital, Bethesda, Md. 
pared Mee 

3 2 a Zo. BURIAL, Cee. ‘7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily. town, or county) {Stote} 

ect ‘ 
ee BORTAD?’"” | 9223-58 slardangton Nat'l CEMETERY | Arlington Virginia 
- 23. FUNERAL DIRECTOR'S SIGN MMe 2/7 fox Hh OHS da. REC'D BY REGISTRAR | 24b. REGISTRAR G SIGNATURE 
ARLINGTON Fuses soor North Fairfax Drive % And. 
Vo 10/57 N Funeral Hotie” A/V tnptone VirEintan” fonBEP 2 3 8 ‘ 
em Be) "4 177 


mt 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 3 9 8 
in 927 CERTIFICATE OF DEATH scone 28>. 


gave rise to immediote 


cause (a), stoting the under- ( DUE TO 


lying cause last. to 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} |19. WAS AUTOPSY 
PERFORMED? 
yes K] No] 


3 5 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
2 a. a. . 
$3 Montgomer MARYLAND District of Coltitty" 
Be b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL and give nearest town) 
Bethesda (Rural 19 Days Washington 
da. EN SERUTIGK te {If nat in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
ON A FARM? 
“a U.S. Naval Hospital, Bethesda, Md. 1606 "W" Street, S.E. ves] Noe 
ete a 
bie) 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Vee DECEASED OF 
Le {Type or print) Betty Mae SARGENT DEATH September 17 19 58 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED fx] NEVER MARRIED [-] | 8. DATE OF BIRTH °. AGE (in yoo IF UNDER 24 HRS. 
cf 4 Female White wipoweo [] vivorceot] | 5 November 1937 ae Hoge} Mins 
5 Be 100. eros SS Ua kind prork. cane! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Ice slTotweriieg WlcHe vent te 
ied Housewite a None North Carolina U.S. 
2 : 
EB m 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sé 
2 ohnny Freeman BENTON Mary Elizabeth LASTER 
= £ ies WAS DI CESSEDFVERLIN U.S. beat a ak. 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a fos. no. or unknown) Gre wor oF 1es of service) 
gs No mee Unknown (Husband) Richard John SARGENT (Same As #2) 
28 18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b). and (c).] TTERVAD GEIL ERE 
Se PART. DEATH was caused Y. Acute Pyelonephritis with abscess formation and ene a 
££ 600.0 puto. papillary necrosis, bilateral 
2 Conditions, if ony, which cat 
3 
2 
& 
= 
3 
2 
8 
8 
° 
3 


200. ACCIDENT WAS UNDERLYING [) 0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part 1 ar Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, ree {City or town) {County) {Stote) 
i 


MEDICAL CERTIFICATION 


detached for use as the burial-transit permit. 


rs 
g 
= 
= 
5 
i 
$ 
: 
3 
> 
Fa 
o 
= 
ma 
2 
Oo 
8 
9 
€ 
5 
E 
5 
© 
32 
° 
€ 
s 
5 
z 
5 
a 
i 
5 
a 
Si 
e 
‘oD 
3 
8 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


& 
a4 
2 
a 
2 
ad 
s 
i o 
8 1 a ‘ ‘ foctory, street, office bldg., 
By eur : ‘ 1 [while S Net wie joctary, street, office co 
$2 21.1 certify that | attended the deceased from...29 August, 1958 10.17 Sept- 19.20 that | last saw the deceased 
ae oP, from the causes and on the date stated above. 
$ 4 Nee £4 ADDRESS (Street, city or town, stote) DATE SIGNED 
4“ Oe AS, PGE wo U.S. Naval Hospital, Bethesda, Md. 9-18-58 
e 
fe Lo 
Pena PHYSICIAN'S 
<2 NAME thyee)_C+R. BOYCE, LT, MC, USN US. Naval. Hospital, Bethesda, Md. 
83° To. BURIAL CREMATION, 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 
Paro J ty! 
eee Burial — | 9-23-58 Weldon Cemeter Weldon, North Carolina 

<4 5 Ore \L. DIRECTOR: NATURE ADDRESS ‘da. REC'D BY REGISTRAR ‘24b, REGISTRAR’S SI TYRE 

cet Gea 5 Citun £, FerstA 


15m 10/37 R.A, Pumphrey, 7557 Wisconsin Ave. ,Bethesda, Mdoar SEP 2 3 98 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; ‘ 3 SY Ty ahio~ 4) Gor 3 42 f7o GoD 36 
10416 “CERTIFICATE OF DEATH 10399 


“3 a Reg. Dist. No. 
3 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before odmision) 
2 ‘id a b. INTY 
52) Montgome MARYLAND Maryland COUNTY Prince Georges 
eS b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5s yy }} RURAL ond give neayes! town) yep 
eae Bethesda (Rural) days Hyattsville 1615+ A 
. = a WANE OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS ¢. 1S RESIDENCE 
& "/|__USNH NNMC Bethesda, Maryland Rockville Pike ves] NOX) 
£5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
. DECEASED OF 
25 {Type or print Emma Elizabeth SCHMULOVITZ bean September 6 19 58 
>e 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGEs yoo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bithdoy 
35 Female Caucasia}woow: oworceot] | Oct 13, 1877 oe: eee 
23 
€ & =. Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sot duphg mostfotAvorking life. even if retired) 
ves Washington, D. C. U.S. 
bie 13. FATHER'S NAME ma 14, MOTHER'S MAIDEN NAME > — 
9 J a 4) =F 
ere JOHN-F, TALBERT J2 ot—> (oC hard ANNIE GENGRODT 6. [0 ?<2< 10x 4 
28 ee 15, WAS DECEASED EVER IN U. 5. ARMED FORCES?16, SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
es. 10. oF unknown} {Il yes, geve wor or dates of service! 
e Ne MRS JOSEPHINE GELFO 6524 Sth Ave Ray Park, Md. 
H Te. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: Me tinte Cerebral Vascular Accident: ped lea 
§ fount IMMEDIATE CAUSE (0). tipie Verebra. ascular Accidents £7, 1958 
(= Pa 4, 1x DUE TO 


Conditions, if ony, which Generalized Peripheral Vasmlar Disease 
gove rise to immediote 


couse (0), stofing the under, ( DUE TO 

lying couse lost. {cp 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) | 19. wee 
Carcinoma, Breast with Metastasis yes No] 


200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Part Wi of item 1B.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
Hour 5¢3m9 Reic: haatenwiie foctory, street, office bldg., ele.) t 
6:55 5.m Sep 6 — 95Blot work [) ot work TJ H 


21. | certify that | attended the dececsed from... Jul 275.1958 to Sep 6, A19 SDE anlilcet sow the deceased 


alive on____Sen_6 " 19.58 5Em, fram the causes and on the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Sep 7, 1958 


‘or attending physician. 
‘OR: After this certificate has been signed by the attending ph: 


MEDICAL CERTIFICATION 


e5 


detached for use os the burial-transit permit. 


a 


~ 


cd 


poge 3 shaul 


Nawetiyes We J. JACOBY dr. _USNH, NNMC, Bethesd 


Ro, BURIAL, eae ‘2b. DATE THEREOF J 1c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
Ee are Be AZ JO Uy Z| Congressional Wash., D.C{ Washington, D.C. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


= 
2 
e 
> 
al 

S 

a 

® 
3 
» 
i) 
iS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours ofter death: Page 4 


TO FUNERAL 


(Fup DS) Lh AY y TEE ek Sm ‘Qo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vou 10/5? CR TOMLEE CURA 0 Sn W oat 40 '56 Chun £ Vik 
a ——— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19499 
CERTIFICATE OF DEATH 


> 


aale Perea: Reg. Dist. No. 
= = iE PLACE OF DEATH = 7) usual, pemere {Where deceosed lived. If institution: Residence befare odmissian) 
=e iP b. COUNTY 
s. ontgome: marvtano |! Fndiana iG 
x] b. CITY OR TOWN {If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
$ RURAL ond give neares! !own) / 
32 Bethesda 39 days Jasper re V 
oo d. NAME OF HOSPITAL (IF in hospitol, gi 
= oA INSTITUNON. \L {If not in hospitol, give street oddress) d. STREET ADDRESS. e. ene 
The Clinical Genter, Bethesda 1h, Md. || 322 East 15th Street yes [] No 
5 3. NAME OF First Middle tow 4. DATE Month Doy ar 
3 (Type or print) Edwin Richard Schutz ciate §=6 September 1h, 49 58 
e 5. SEX 6. COLOR OR RACE 7. MARRIED ER} NEVER MARRIED [] |8. OATE OF BIRTH % AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
r . lost birthday) . 
Male White wiooweo[] —oovorceo] | April 17, 1919 39. en 


12. CIFIZEN OF WHAT COUNTRY? 


Ue Se Aa 


100. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 2 
Street Superintende City Government Indiana 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Schutz Augusta Tretter 
ie Medical Record Addex 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. \ INFORMANT 


f death. 
| al 


2 


Then please remove carbon papers. 


(Yer, no oF unknown) (It yer, give wor or dates of service} x a Ng 
Yes WT Unavailable | The Clinical Center, Bethesda 14, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] Cue OMe ene 
A, ATH 
_ TAT! DEATH MAS Ate cause Respiratory failure 1 iteeks 
/ ¢ 3 Xx DUE TO. 


gove rise to immediote 
couse {0}, stoting the under. ( DUE TO 


Conditions, if ony, which w_Choriocarcinoma with pulmonary metastases 


ate has been signed by the attending physicion and completely filled in, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires thot the death certificate be executed within 24 haurs offer death: Poge 4 


§ 
o 
2 
g 
& 
= 
: 
5 
3 
ee 
ES 
&.£ 
§ eS =f lying couse lost. {c) 
ga 5 = é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART §{o)| 19. hiss ad 
S225 4 |e . 
ag8 B A |S|Metastases to brain, liver, thyroid and pancreas ves J No] 
eae = | 200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
Bs be & | OR CONTRIBUTING C1 CAUSE OF DEATH 
esis & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$35 & [20c. TIME OF INJURY Month, Doy. Year |20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {County) (Stote) 
5.293 3 Hue uidutal es ai aah factory, street, office bldg. 
sire 3 p.m. 19 Jot work [7] of work 
ses 8S 2 B a ai 
se Poets 21. | certify that | attended the deceas: fom eee es qlee ween eo , 192 _ that | last saw the deceased 
2a22 : September 1. 8:00. 
2a 8s clive on SEY po eke 
sl O8o 3 ADDRESS (Street, city or town. stole) DATE SIGNED 
5G 0s aca ( ATLA d/h THe mp, lhe Clinical Center 9-14-58 
R & / o “The National Instivuves of Healt 
2 PHYSICIAN’ 
eget Mane (iyee)_Richard He Moy, Me Bs Bethesda 1, Maryland 
3: ce > ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
yD.o~ = tty) . 4 : : : : 
ee ee Hurral-Traéngit 9-14-58 Fairview Cemeter Dubois County, Indiana 
. 23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS ATS (4) 
15M 9/5: 


ADORESS 
A, PUMPHREY Bethesda, Md. |ogepy 58 | Cut £ 4 


eee te STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { Q 4 (} 1 
1 40478 CeptiricATE OF DEATH eae 


md 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


3 " i ) 11. PLACE hie 2D usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 feu ine ikevinae ee b. COUNTY 
cr] rr b. CITY OR TOWN (if outside corporote limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporote limils, write RURAL ond give neorest town) 
: Bethesda 12 da Phenix Cit HOxX-3 
§2 esda en: a f 
‘ d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
Cr OR INSTITUTION 0 ON A FARM? 
Sere he Clinical Center, Bethesda 1), Md. Route 3, Box 517 ves] No} 
£65 3. NAME OF First Middle Low 4, DATE Month Do Yeor 
ot DECEASED OF i 3 
ere {Type or print) Randolph (none) Scott bead = September 5, 1958 
~o 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED BX) | 8. DATE OF BIRTH AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
cles ae birthdoy) [Months] Days Min 
2s Male Negro _|wiooweo ovorceo[} | November 1 A 1957 ys. [a] oer | Ho] : 
€ ae 10@, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
§ 83 ) Suring most of working life, even if retired) 
ras / None Georgia U. Se Aw 
2 23 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
38s 
Bee Jacob Scott Albertha Bell 
Bas 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANTThe Medical Record Addes 
a £ ee {¥es, 0. oF untnowen) {IF yes, give wor or dates of vervice} 
gy No None The Clinical Center, Bethesda 1h, Maryland _ 
Pigte 18. CAUSE OF DEATH [Enter only one couse per line for (0), {bh ond {c).] INTERVAL BETWEEN 
2 ay PART I. DEATH WAS CAUSED BY: f ONSET AND DEAT 
aes "IMMEDIATE CAUSE (0) \ LUE Did AK » AMMA Ady CUR baeict? Lh sh 
eee TS uy DUE TO \ te b, fo4y 
> t 
Bz > Conditions. if ony, which wWrdigd. 4 how pesto Pp. 
QZes gove rise lo immediote Ceserue 2 
$f couse (o}. stoting the under. { DUVETO ‘, of w) yy h} a4 q y f 
ae =} lying couse lost. te) Ex yn: (EY AIO § LAMMG 2 th A YARAKALE 
3 $ 5 sy (3 Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. eee, 
fo =o 4 1z a, 
fs55 K/3 no O 
oeas & 1200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
gee & | OR CONTRIBUTING LD) CAUSE OF DEATH 
Bees & | GF EITHER, NOTIFY MEDICAL EXAMINER} 
3 = 86 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20t. (City or town} {County) (Stote) 
5.23 a ouatoan Whi Not foctory, street, office bldg., etc.) ! 
sok 3 p.m, V9 fot work [7] ot work [1] H 
pay rT ae 
oes. 21. | certify that | attended the deceased fram,__ AUGUST cu 119.22, to PEPLEMDEr > 197° that | last saw the deceased 
£232 8 20P 
eg $3 ative on_. ath occurred atl <M, fram the causes and an the date stated above. 
= O35 ADORESS (Street, city or town, stote) DATE SIGNED 
fy. ACTUAL 
z 8 / SIGNATUR mo, ..she Clinical Cent. 2 o/i/s 
sume i a National Institw h 
oe 
2328 NAME (Tyee)__RORERT S. BLOOIWELL, M.D, ____Bet-hesda_ Mara up 2s 
SED Zo. BURIAL, CREMATION, | 22. DATE TI WEA ic. NAME OF CEMETERY OR CREMATORY BLATION (City, town, or county) plote) 
25 oS REMOVAL (Specify) YY, x 
Eo 8 7 
bs RAL DIRECTOR'S IGNATU! ADDS ESS : J | 240. REC'D BY eee 24b. REGISTRAR'S SIGNATURE 
Vs AIS {4} 
15M 10/57 Vi aa LMderg f hen SFSEP 15 158 Caittua £ 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; DICAL EXAMINER'S CERTIFICATE OF DEATH 10402 


' 

FOR STAT! 1g2 Reg. Dist. No. hay 
HEALTH DE iy * |), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaied lived. If inslitution: Residence before odmission) 
eo of . COUNTY ©. STATE b. COUNTY P 
i332 Ving ana Posie aad , 
BE b. CITY OR TOWN (i oxtside corpyffite Hits, write FUR ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {IF outside corporote limits, wrile RURAL ond give fearest lown) 

Bs M ond ingore town ( bs * 

5 
83 A vt LO & me Al : 
‘@ th d. NAME OF HOSPITAL O! ISTITUTION {If not in hospital, give street address) / STREET ADDRESS « Gane Paes 
ws 00 af Ag 2.917. 

x. r | YES Role NO 
2 a 4. / 

Pax 3. NAME OF First Middle Lost “Yeor A. 
32 aan F r 

eg ype or print) A. ’ 19 Sy 

So LB. sex $. COLOR OR RACE |7- MARRIED Gl) NEVER MARRIED ae 8. DATE OF BIRTH JFUNDER = IEUOEE 3% HRS. 
=e Month 

ee Nvas wivoweo[]} —obivorceo [J 2 at Ae Ble lee es 
Sie Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ae W. LE Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
gS during most of working lite, even if retired) 
= . 

se KB. Cea hedeenins QS TGs. 
Ss 13. FATHER'S NAME (/ 14. Rene $ —_ ME 

o * 

- XUARKSRA |= NUNNIA TRIXILETTI 
5 ? 2, ct LD hea. 
£9 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. 7, SECURITY NO. |” te Addrovs 
ei 6 Tes, noyex unknown} (U1 yas, give wor or dotes of service) 

&. 7. (¢ | -14- Pol Ruse. 8 Ce Cera ae 
fe 18. ee ef me bapoed a) per line — {o), (b), ond {c}. ZF Sears 

2 uy 4), (IMMEDIATE CAUSE (0) Soin 

te at DUE TO 

g Conditions, If ony, which rs 

& to immediote couse 7 

£ {), stoting the underlying( PVE TO 


This certificate should be executed wi 


21. I certify that | tack charge of the remains described above, held an Autapsy [_}, Inspection {Inquiry [x], and in my 
opinion death resulted from: Natural couses il. Accident oO. Suicide [J], Hamicide (1. Undetermined manner Oo 


aa ice Oe | o [ae See map, CHIEF MEDICAL EXAMINER [7] abs cd 
EXAMINER'S 


ASSISTANT MEDICAL EXAMINER [7] 
NAME (Type) a LN [4 YF. Bh os cA aah DEPUTY MEDICAL EXAMINER n& Sofa 
oe Bue tipn ‘2b. DATE THEREOF bet NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, tow or county} ~ (State) 
BUR 9/27 158 te of Heaven Cemetery Montgomery County, Md, 


+ pape HOT, wy RE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ts 
EN <a> alleen 4, Silver Spring, Md. | oxSEP26'S8 | C-thon £ Haut 


; couse fost, —_ {c)— _* 
Hy $ PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
& —— PERFORMED? 

£ e S yes] No 

: & [300. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port t or Port Hl of item 18.) 

~ & J PRIMARY () or CONTRIBUTING CT 

5 § | CAUSE OF DEATH. 

g oe b: 
© 3 Joc, TIME OF INJURY — Month, Day, Yeor 120d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, ar 120. (Cily or town) (County) (Slote) 
= 6 Hour 9. m. While Nat while factory, street, office bldg., etc. yy 

2 = pm. 9 of work [Jat work 

3 

z 

s 

& 


warded ta the Chief Medicol Exominer’s Office along with farm PM3. Page 5 moy be refai 


ECTOR: Page 3 shoutd be wsed as a buricl-transit permit. File pages 1 and 2 with the Sto 
or its designated agent, prior ta burial, crematian, ar removal, and in any even! within 72 hours after death. 


4 should b 
TO FUNERA: 


TO DEPUTY MEDICAL EXAMINER: 


hecawith os 


funeral directar, 


Then pleose remove carbon papers. Pages 1 ond S. be 
‘death. 


: The law requires that the death certificate be executed within 24 haurs offer death: Poge 4 
in ony event within 72 hours oft 


by the haspital or attending physician. 


COR: 


rtificate has been signed by the ottending physician and campletely filled in 


is cei 


After 


detoched for use os the burial-transit permit. 


ta burial, cremotian, ar rema; 


‘ 


may be reta: 
page 3 shou! 
the registror 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL 


VS AIS (4) 
15M 10/57 


a) 


{ 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
18419 CERTIFICATE OF DEATH rep. onda 403 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. STATE b. COUNTY 
Maryland 
¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


1. PLACE Of DEATH 
o. COUNTY 


MARYLAND 


Montgomery 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


c. LENGTH OF STAY IN Ib 


g v 
ne H est Friendship / <= 
d. NAME OF HOSPITAL (ff nat in haspitol, give street o d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
| Montgomery = Seas 
3. NAME OF First Middl jt 4. DATE Me Y 
NAME OF irs idle los DA jonth Doy ‘ear 


19 


(Type or print) be Qn _Selby DEATH 
5. SEX 6. ead OR RACE | 7. MARRIED [[] NEVER MARRIED fd 8, DATE OF BIRTH s (In 
Min. 


lost birthday) 
7 wiboweo (] oivorceo [) OQ r 


S ts 
rk done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 
ren if retired) 


L OCCUPATION ( 


5 12. CITIZEN OF WHAT COUNTRY? 
during most of wor 


DSA 


Mary lang 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ohn elby 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Yes, no, oF unknown) [Mt yes, give war or dates of service) 
No | None 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c)-} 


PART I. DEATH WAS CAUSED BY: 
__ IMMEDIATE CAUSE (1. Atelectasis 


Do na QUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 days 


ate 


Conditions, if ony, which (b) 
gove rise to immediote 
couse (a), stating the under. ( CUETO 


lying couse lost, () 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTORSY 
yes] noc 


200, ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) {Stote) 
Hour a.m. While Not while foctary, street, office bldg., etc.) ‘ 
p.m. 19 Jot work [of work (J 


21. | certify that | attended the deceased from... Sept. _3..____, 19.58, to. Sept. 5 ___., 19.__58hat | last saw the deceased 
alive on__Sept,__5. ea, dec es and that death occurred ot.22.40_.AM, fram the causes and an the date stated abave. 
5 ADDRESS (Street, city or town, stote) DATE SIGNED 


Pb DAD 5. SOS eee ean oT <setees oct sses Sept. 5s 1958 


MEDICAL CERTIFICATION. 


NaMt(yes_C. S. Whitaker, M.D. == <—sGarksville, Mar 


220. BURIAL, CREMATION, ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
REMOVAL (Specify) 
Buds Sept 958 ohns Cemetery re y,_ Ma 


23. FUNERAL S Lt) fo ADDRESS 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR’S: ery RE 
58 Clithen & Posed 
LaAtd Catonsville, Md, cate SERB 
<= = 


7 


PAR = 
iad F~ gti DE et, MENT 72 OF BALTIMORE, 18 


CERTIFICATE OF DEATH 


cmd 


Reg. Dist. No. { 0 4 0 4 


e iL RES! sed liv institution: Ri fe asi 
SaeeME vrata, ontionteoMe ey 


Xx CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Bethesda 


a igi rion = not in haspital, give street address) aa! ADDRESS hs e. 1S Weeds 
5620 Southwick St. 2620 Southwick St. ves C] NOG 
= 


PLACE OF DEATH 
2. COUNTY Montgomery MARYLAND 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
bape eed neorest ae 
thes 15 yrs. 


ul; ied with 
cm 


le funeral director, 


nO! 


4 


6 3. NAME OF First Middie Lost 4. DATE Month Doy Yeor 

- BEA TRA Ss. ne an Septal, ips 
3 5. SEX LOR OR AG: 7. MARRIEGLXNEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors tf UNDER 24 HRS. 
si i thd H 

‘ Male “Hhté wiooweo [7] pivorceo [] Sept.12,1879 3 ze .% 
be Oo. bse ‘woken, sie kind eo work danel10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
2a | Retirea="Srivtiny | Government Baden, Ontario,Canada| ited States 


te be execuied within 24 hours ofter death; Page 4 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Christian Shantz Nancy Steiner 
re 15. WAS DECEASEO EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT v Cc Addrast 
men No” peers "p78-05-4069| Gladys B. Shantz Same as Item 2. 


18, CAUSE OF DEATH [Enter anly one cause per line for (0), (b). ond (c)-} 


PART 1. DEATH WAS CAUSED BY: ig * 
IMMEDIATE CAUSE (0), Core ukvy Bi ae 
“ ay DUE TO 


A E i ; 
Conditions, if ony. al ivi ay te vio - Seleroses fenere hg d 


INTERVAL BETWEEN 
ONSET AND DEATH 


PD Mtyete 


Then please remove carb 


gove rite ta immediote 
cause (0), stoting the under ( CUETO 


lying cause lost. ©. 


-transit permit. 


CTOR: After this certificate hos been signed by the ottending physicion ond completely filled in 


2 5 
= 3 
8 IN 
£ ¢ 
8 = 
2 <3 
2 eg 
= ro 
Be 2 
o © 
is > 
a = 
s o 
= € 
5 BS 
z. 
ec a4 
= oO 4 
22 a Fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
2% e i 
£33 |< Yes) No [~~ 
ean 20 re} 
= id = 
Fee, § = |'200. ACCIDENT WAS UNDERLYING []_ 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! af ifem 18.) 
HL Yd ce 
S528 ° v ) 
Sssss & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 70F. (City or town) (County) (tote) 
= ret 2 3 Hour o. m. "se While o Nat “iit foctory, street, office bldg., si 
eed Jat work [7] ot work 
&Bseils6 = pay. 
esses 
ze “—s 21. | certify thot ! ottended the deceased from____€” ta bere, 19. be tal =z ce Ha 19. SF thot | fast saw the deceased 
7. 
a2zoo 
is 3 3 alive an______. Deedes 1 oe, WSS, and that deoth accurred at £7 /2.M, fram the causes and on the dote stated above. 
Fa es eg ADDRESS (Street, city or town, stote) DATE SIGNED 
<5G 0. ACTUAL -12- 
“ E 4 2 ; SRN RTO er clea em a ee By ea ON NO eee ee SE 9742-58 | 
& l 
22ae5 ; PHYSICIAN'S 
Zig Leper a FRED S. NORTON .- L 
as Z° > ‘2o. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION Cig Fes Ra" 
Bs2 Bs BEE | 9-13-58 Cedar Hill Cemetery |Frince George Co., Md. 
o*o*- 
Lad od 


23. eg) BASE MM Lp pap ey Bee Bae , Ma. we SE p FEGISTES ‘Ub. aglethio $ SI RSsipNgone 


2a 
poeta 
Se 


ry 
= 
se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 Q 4 0 5 
1042 CERTIFICATE OF DEATH ake 


i —J 
it i* pares aaa 2. vera RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. b. COUNTY £3 
os MARYLAND 
Vall Gaby en: HY) a Lh LL NAL 


b. ee: Loy (It outsig ae limyS, write | ¢. LENGTH OF STAY IN 1b > i. CITY OR TOWN (If outside corporote limits, write RURAL and g@ neoresi! lows 
and give we town! - é Co . 
Of SC days OLY ess Sent 


d. NAME _ Ae {If not in hospitol, give street oddress) d. STREET ADDRESS. e . Neg NCE 
OR INSTITUTION 


neoke. FAcve Sound allow B257 Wet ura aa: ‘NO 
3. NAME OF First: Middle , - Date = Yeor 
(Type or print) ip CHL UE. , A Te Shia il DEATH 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MApAIED [] | 8. DATE OF BIRTH 9. a a yeors 

2 lost birthdoy) 

2 oma! ifs wiooweo Tt] pworceo ] [Fy f [§ Li yts. 
sin Cl 


_}100. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |1 E (Stote o om country’ 
during most of working life, even if retired) 


Homemaker Own home 
13. FATHER'S NAME 4 
YS GOA FR IIA LEVI GEPHART 


15. ‘WAS DECEA’ ED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) {It yer, give wor or dates of service) 
none 


no 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {c).] 
PART I, DEATH WAS CAUSED BY: 


1 


je funeral directar, 


auld be filed with 


Ps 


Pages 1 a: 


24 haurs ofter death’ Page-4 


12, CITIZEN OF WHAT COUNTRY? 
U.S.Ae 


— 


a NAME 


in and completely filled in. 


14, MOTHER'S MAL 


iciat 
lease remove carbon papers. 


§ “221 IMMEDIATE CAUSE (0) 
i= is / DUE TO 
Conditions, if any, which ) 


gove rise to immediote 
couse {0}, stoting the under: 
tying couse lost. «@ 


Paar (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Bd 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ar attending physician. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour a. m. While Not while foctory, sireel, office bldg., etc.) ! 
p.m. 19 Jot work [] of work [J : 


21. | certify that | attended the deceased fram____4 title, WSK, to. SPL = , 12k ethat | last saw the deceased 


alive creas 2&, Se 2- 52 SDSS pa and that death occurred at ZS A. AM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


|. Cremation, ar removal, and in any event within 72 hours after death. 


CTOR: After this certificate has been signed by the attending phys: 


detached for use as the burial-transit permit. 


by the hospi 


Ce! 3 f 


ACTUAL 
SIGNATUR M.D. 


the registrar priar ta burial, 
nae 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed with 


eg2 Ruatina Morris Perr 
£3 ‘Zio. BURIAL, CREMATION, | 2b. DATE THEREOF =” | 2c. NAME OF CEMETERY OR “Ti Zd. LOCATION (City, town, or county) (Stole) 
ae 3 peeves) 9/12/58 PARKLAWN CEMETERY MONTGOMERY COUNTY, MARYLAND 
[3 "4 
2 lee UNERAL DIRECTOR'S OT , 3 ADDRESS 24a. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
¥5 As (0 aia HIEL ¢fa- SILVER SPRING, MD. |, SEP 1558 Cnithug £ Pessa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 10406 


4 
y 
~ Reg. Dist. No. 
S 2. USUAL RESIDENCE (Where deceosed lived. If institutions Residence before admission) 
2 Mont gomery marviand ||? TATE Many land b.counrr Montgomery 
€ b. CITY OR TOWN [if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
i RURAL ond give neorest town) * r 
= Bethesda 5 days Rockville & 
3 da. reid se Ae (If nat in hospitol, give street oddress) d. STREET AODRESS eS begs 4 
nt i i ON A FARM’ 
: Suburban Hospital bO6 No. Horners Lane ves] NOK 
ae 6 3. NAME OF First Middle lost 4 DATE Month Doy Year 
& 2; (Type or print) Henry Francis Shelton bearh September 21 eo 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIED EZ] NEVER MARRIED o B. DATE OF BIRTH % AGE Ltn yeors NF UNOER | YEAR) IF UNDER 24 HRS. _ 
Se z irthday) it 
2) aes Male Colored |winoweo[j _ovorceot]] | December 18, 1911 wis dca a 
as an’ 
2 g ae Wo. apie eal son? kind o bape 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 $oF juting most of working life, even if retire 2 2 ee 
3B 3 Bal Janitor Naval Medical Center Rockville, Maryland U.S.Ae 
3 My 8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Caan Henry Shelton Maggie Wood 
€ $5 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [I7. INFORMANT /j fe Addren 
= 68 {Fes 20, 06 Unknown) If ven gee HET ot latettel sorvlcay r 
oes at) nda Shelgtn ____—_—AS_above 
3 BS 3 18, CAUSE OF DEATH [Enter only one couse per line for {a}. (b). and (c).] INTERVAL 8ETWEEN. 
cv = = PART I. DEATH WAS CAUSED BY: 2 palo! SRS 
: 2 us 
Pix ees IMMEDIATE CAUSE (o}, Ptits ra a an 
> ££ df ue x DUE TO = 
Be “ oye bs . ‘ 4 
<5 6 Gon diient,.tt anya which oe Z ae 6 LA pp Legs 
z gove rite to immediate 
5 coure (a), stoting the under. ( PVE TO ‘Wo . Me 5} ; 
lying couse lost. () ee AV tet wk (ie ab enn orig te 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a]/19. WAS AUTOPSY 
v yes] No 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
(ick 1 [ot work [J] ot work [1] 4 


21.1 certify thot | Le the deceased from... aaa. L., W932, to. Aa Lf, 19.34 thot ! last saw the deceased 


MEDICAL CERTIFICATION 


alive an 2/2 ___,1Y FA _, ond thot death occurred at_3-25 7 M, ‘fram the causes ond an the date stated abave, 


, 


detached for use as the burial-tronsit permit. 


CTOR: After this certificate has bee 


oe: 


the registrar prior ta buriol, crematian, ar remaval, and in any event withi 


7 


MD. ee ae: ee 


aN 
KN 
iS 


PHYSICIAN'S §=Stdphen N, Jone 


moy be retoized by the hospital ar attending physician. 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


S2 NAME (Type ae ee ae eee ae ee 

Fd pd ‘Wo. BURIAL, on ‘22. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
2% “yoehirr’” | 9/24/58 Lincoln Park,, Rockville, Mi. 

£ 2ab, REGISTRARS SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS { { ‘Bao. REC'D BY REGISTRAR 


aoe ih: SNOW) WN Rock y Micfoa@EP 2 4°58 | Onttun £ Haus 
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: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1042 CERTIFICATE OF DEATH 10407 


Reg. Dist. No. 


%. 
oa 


8 g iW hela * ee (Where deceased lived. If institution: Residence before admission) 

£3 . Montgomery oon . D.C. b. COUNTY 

g 3 b, iS AS SLO otal limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond ener ay yo ; 

is Betnegaa Washington Le’, 

2 2 d. NAME oa HOSPITAL Uf pay i ie bospia give street fe? Conv. fon d. STREET ADDRESS cs oor 

a 9200" 0Ta Georgetown | Dodge Hotel vst] sod 

5 3. NAME OF First Middle lost 4. DATE Month Day Ova! 
3 (Type or print) Lyle Coren Sh ucks, OEATH se af /é 9 ot 
e 
& 


S. SEX 6. COLOR OR RACE [7. marRteD [XJ NEVER MARRIED ["] | 8. DATE OF pRTH 9. AGE (i yee iFUNDER TYEAR[IF UNDER 24 HRS. 
Male whi te |wioowe Q ovorceoQ] | May 19,1895 jee Re i ied 
100, USUAL OG Ura oie kind of work done] 10b. KIND Of BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aeaaiaet ae age 
Gove” Print. “OPT ide U.S. Govt Grafton, W. Va. U.S. 


13, FATHER'S NAME 14, MOTHER'S MATDEN NAME 


Walter Shuck Minerva E. Sieff 


Lb WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address, 
Tas. ne, oF untnown) {IL yen, gre war oF dates of service 
Mrs Illda J. Shuck. ( wife ) 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (<).] INTERVAL BETWEEN, 


TGS At AA eta 5 La ‘+e SHRe anrsyes 5 is owe A ase a 
TI Tae DUE TO * ~ : 
Conditions, if 2 oe feimsny BY, re Lin ole te rsal ed 


ext 
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gove rise to immediote 
cause (a), stoting the under- (OVE TO 


lying couse lost 


Part li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. Rg aa 


ON £&_ ves [] No 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Hl of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year Re INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) {Stote) 
Hour o. m. Not whil = foctory, street, affice bldg., etc.) | 
p.m. Hi wark [[] of wark ' 


21. | certify that | attended the deceased from,_______sc2==2_---. w7Z, to___2 2% 19 __, 19.25 that | last sow the deceased 
alive on. s Tae 4R.._., and that death ae RET YA |. fram the causes and an the date stated abave. 


E ADDRESS {Street, city ar town, stote) DATE SIGNED 
eC fae ‘e teas estndten kd 1/0 SS 
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¢ detached for use as the buriol-transit permit. 
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eae moras D2 4,77 elauter Bethesda Jt Wd. 
BE° io. BURIAL, CREMATION, | 225. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town. or county) (Stole) 
be e Cremer Y*sn |Sept. 13,1968 - Lees pesettertes Washington D.C, 


ey DIRECTOR'SSIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


ym. : 2) oae SEP 15 '58 CAG Hose 


71 ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: peers 1°°°4 0G 54 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10408 


R STA Reg. Dist. No. 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before cdmission) 
. oo 
Hee MONTGOMERY mamviano || ° TATE bo pv dand B COUNTY. Montgomery _ 
as 2 B. CITY OR TOWN {11 cunide corporate fii AL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
been ‘ond give neorest town) 
Ze 28 STIVER SPRING year 56 Silver Spring 
c 0 A d. NAME OF HOSPITAL OR INSTITUTION (ff not in hospitol, give street address) 7 STREET ADDRESS e 6 A 3 
eX o , INA FARM’ 
ee eed Dale Drive 703 Dale Drive 235 ves] NOX) 
S58S3 3. MANE. sor First Middle Lost 4. DATE Month Doy Yeor 
el gas 4 g : 
eee pe orp) Louise _ Wetherill Slack, M.D.| oem Sept. 8 19 58 
Bo Car 5 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [Z}| 8. DATE OF BIRTH 9. cr Dees (FUNDER TYEAR| IF UNDER 24 HES. 
pet = ies Mins 
peed g female white wipoweo[] —oivorceo [} | 9-30-1908 re \ 
g & oy ny = Wo. USUAL OCCUPATION | abe kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
BaR58 ‘oo matt of working lite, even if retired) New Jersey U.S.A 
eee bysician Satites 
sce £ y 
33 g 35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
Ree 85 John B. Slack Maud Wetherall 
Hees 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT Address >. 
wo 5 
sgt [Ye no, er unknown) {IF yes, give wor or dates of service} € 
€ £2 } ee ae John B. Slack, III - 703 Dale Drive 
= a — 
Begala 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (c).] : INTERVAL BETWEEN 
ecge PART |. DEATH WAS CAUSED 8Y: ‘ aaa 
322-5 IMMEDIATE CAUSE {o) Barbiturate noisonins - 
oe 9" Founda Dead 
sss fe Nag DUE TO = 
oH see : 
x2 he 
SUBZE Conditions. if ony, which te on bedroom 
SR-g¢ gave rise to immadiote couse ia 
Ze $2 5 te), h 1g the underlyi DUE TO 
neesines couse lost, sie te). 
tee ee 
72 2 Se 8 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) }19. WAS Autorsy 
—_—twso + 
BwGE ij 
ty gees oe 8 YES no 
‘Et wge 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY IRREO. (E1 f inj in Pe i KS 
es 2 3 2 Fi Brian Che CONTRICTIN o JURY OCCU! {Enter nature of injury in Fort | or Part II of item 18.) 
so =‘ S = 
ae oe ed —— 
Fe ee % [o0c. TIME OF INJURY Month. Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY {Home, st 120F, {City or town) (Count; Stote 
= vy Y y) { ) 
4 See 6 Hour 9. m, White o Not while foctory, street, office bldg. etc.) H 
ZPLes = p.m. wv ot wer! ot war! 
feo 7 F = F 
FE oe a 21. I certify that | taok charge af the remains described abave, held an Autopsy fx], Inspection [_], Inquir , and in m 
aes SE, re quiry y 
A oBeE apinion death resulted from: Natural causes [_], Accident [_], Suicide Homicide [_], Undetermined manner 
et IO bE 
28558 
i ae ACTUAL 5 a DATE SIGNED 
x 4 e * SGnatune = f 3. yt Loorfo ta.p, CHIEF MEDICAL EXAMINER [7] ; 
=e - ASSISTANT MEDICAL EXAMINER [J g £. 
24-2 EXAMINER’ - J 
is eves NAME tency Fix “@ ci Bheseha rk DEPUTY MEDICAL EXAMINER BZ) i y 
25 = - —— 
B32 “3 i220. BURIAL, CREMATIC BURIAL, CREMATION, 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) (tote) 
asta. specify) f 
0°95 rans, & Burijal 9/11/58 Woodlane Cemetery Burlington County, N. J. 
= a INERAL DIRECTOR'S $i ATURI * ADDRESS a 240. REC'D BY REGISTRAR ‘2ab. MEGISTRAR'S SIGNATURE 
He Bec . eat a_ Silver Spring, Md. oanBEP 1 0 '58 a 2 
5M 2/ bast 6 Fos 


1 > MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
$8425 CERTIFICATE OF DEATH 10409 


“ 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART |. DEATH WAS CAUSED 8Y: 
, — IMMEDIATE CAUSE (0) 


‘mag 


% z Reg. Dist. No. 
> BS 1. PLACE — 2 Lauaeeesoeecs (Where deceased lived. If institution: Residence before admission} 
e/; oc CANBY Montgomery MARYLAND || °° Maryland b.coun Montgomery 
€ Ce b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
G2 L tN me) 
$5 Oitiey* ee" Batchellofs Forest Road, Olney 
2 q 3 7 d. NAME OF HOSPITAL (If not in hospital, give street oddress) , . STREET ADDRESS e. IS RESIDENCE 
oe ea le f RR AKNXAXAKAKARKEKK ee 
ey Sharon Nursing Home = ee = : ves C] no 
2 26 3. NAME OF First | Middle ; Lost 4. Date Month Day Yeor 
ze : 
= 2 type or ri JOHANNA He SLYE Deart Sept. 22 1958 
eS =e 5. SEX 6. COLOR OR RACE |} 7. MARRIED [1] NEVER MARRIED Oo 8. DATE OF BIRTH 3 e: es beset IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 3 lop buthdoy) [Months| Days | H Min. 
hae female whit e |wioweng} —_ oivorcen [J 3/ 11/ 1869 By yn. fe a ape 
23 
2 E a. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88 3 during mast af working life, even if retired) Weenie ten. D.C 
5 ues Housewife asnington,).U, 
i A 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c = - 
2 ore Unknown ; Unimown 
S rs é 3 Mee WAS. DECEASEDEVER IN U. S. ARMED rote? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ae Re Hitscoo:erlciesl "1. (RITRAY geben rama cs 
8 ofp Home Recards- Olney, Maryland 
2 £8 
g Es 
o £6 
o Oe 
= 22 
2 ¢ 
z 
. 


: Heol DUE TO 
= z = Conditions, if any, which rs 
3 Eo gove rise to immediate DUE To 
= Sc ; 
5 ae couse (a), stoting the under- 
SeFsz lying couse lost. . 
ie $ S g z Pas fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|/19. WAS AUTOPSY 
SZBES malls > ee a a PERFORMED? 
eases O18 vs (] nol 
ts Pig 3 é = Pee ec a ett ain EE GT) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Zope. “ 
< 2s & | (Ik EITHER, NOTIFY MEDICAL EXAMINER) 
Beta z Eau 7 
2stss & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {Count ‘Stote} 
eae g Ey ~ ; factory, street, office bidg., etc.) ! uy ees 
ze2%e 2 gies 19: loneenafatisieete ta) ry 

Byes : 
Ses? 21. 1 certify that J attended the deceased fram.__________________ alPae. i |: ee es iy oa that | last saw the deceased 
e2238 ) 
3 eg % S alive an_ wt 29 Bg, 925 and that death accurred ot._________. M, fram the causes and an the date stated above. 
FS =S3 = ) ADDRESS (Street, city oF town, st DATE SIGNED 
me o . 
a: Agttthne NO “Apxe 1. nae OMEN AND... c29 Se PK 
4 < LBP 2 lL £ rok a 
0 BGS a z 
25425 / PHYSICIAN'S is 
Seqes j NAME (Type) JO eA) po & G-hB 8 he EE eee Ol. 
Pad pee fr 
BSLOD Zo. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Storey 
O55 e° L tSpecify) 
oa 2 
ae Bue Yel 9/25/58 | Congressional Cemete Washing ton,D.C, 
- © 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Wasa D A @ | 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
i 
Vs AIS 19 The S,H.Hines Co,-2901 lyjths 6. NeW.” [SEP 24°58 | then £ Hua 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10426 CERTIFICATE OF DEATH 


coal 


Poe. ii Reg. Dist. i 
% E = |. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If inuitution: Residence befare odmssion) 
© 22 ; ontromer maryiano || ° lice b. COUNTY e.. 
Fr LeomA 
= Bs B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
g 62 RURAL ond give nearest town) 4 é 
5 e938 @.NAME GF HOSPITAL (Fao! in howpilal, ge treet oddren) d. STREET ADDRESS . 1S RESIDENCE 
a An OR INSTITUTION ] hai? ‘ON A FARM? 
a 4 ‘ 4317 Center Ste, L317 3 ves] nop} 
a8 oes 3 : 
py el 3. NAME OF First Middle Last Month D Yeor 
Sate DECEASED. . * aaa i Ee, : 
cy Fa {Type or print) F CYRENA 19 5 
£ > S. SEX @ COLOR OR RACE ]7, MARRIED [] NEVER MARRIED [_] | @. DATE OF BIRTH eos lazer 
= 2 oN > 
eis Female wioowen DivoRCED [} 7 73 yn. ‘i 

2 2 
foe —~ | Wa: USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 
3 3 f during most of working life, even if retired) es 
& 2 J c wife --- ele Ueve 
sue AI\3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

—— 

$ § Then ith Weicht } yn Hulbert 
3 8 


5. WAS DECEASED EVER IN U. &. ARMED FORCES? [I6, SOCIAL SECURITY NO. [17 INTORMANT 
(Yes, 0, oF unknown) (it yes, give wor or dotes of serviea) F ° y F 
: iss fildre a 7 : 
18. CAUSE OF DEATH [Enter only one cause per line for (0). {b), ond (0).] 


narvconwa wan, Cone bral The nab oses, Wulpake 
DUE TO 
Conditions, if any. which by 4 x, Cy ie aclere: 4/5, PEM LE al, $2 (te 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. 


ta burial, crematian, of remaval, ond in any event within 72 hours ofter death. 


The law requires that the death cert 


tificate has been signed by the attending phys’ 


a gove ise to immediote 
-) couse (0), stoting the under- ( OUETO = 

¢7¢ lying couse lost. te) CHAS/ Ow i; as 2 

235 o Pant Il, OTHER SIGNIFICANT CONDITIONS, eke. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)|19. WAS AUTOPSY 

oc4 5 - ves] no 4 

Po8 © [200. ACCIDENT WAS UNDERLYING 1, | 208: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port I of item 18.) \ 
Paes & | OR CONTRIBUTING C) CAUSE OF DEA’ 
ages © [UF EITHER, NOTIFY MEDICAT EXAMINER) 
Bots & |20c. Tme OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 0s. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
aos 
E58y g Hoe” eae. | seas ae eaRecs factory, street, office bldg., “cl | 
z= 3 25 g p.m. 19 lot work [7] ot work i 

Ss 
g sy 21. 1 certify that | AN, the deceased fram________________. Dee C74 wz ) Bo Leake 195Z..that | last saw the deceased 
oa eo 
$s e 3 alive on... 80. te Bes ame ond that death accurred at ________/ M, fram the causes and an the date stated abave. 
E Os + ADORESS (Street, city or town, Mote) DATE SIGNED 
45507 ACTUAL / gG “ I 
Uf’ 5 sienature__></-(/44.! ee - eke ee PR LORIE SY <7 faye 
Og & ] ——, “=, 
25 prysician's So ~~ 5 - 
Zezet NAME (type)__— Kg = AL 2) 5 
FA ige°% 22d. LOCATION (City, town, or county) (State) 
4 bz e 2 b 
Pe Bho EGP, BY REGISTRAR ta REGISTRAR'S SIGNATUR' fe/ 

VS AIS (4) i «OEP 16 56 Canten J Fao 


1SM 9/SS 


er death. 
—) 
Set 


( 


Then please remove carbon papers. 


| or 


CTOR: After this cer 
ta burial, crematian, ar remaval, and in any event within 72 houtsof 


detached far use as the burial-transit permit. 


by the hospi! 


e 


&. 


poge 3 shaw 


may be re! 
TO FUNERAL, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, Page 4 
the registrar 


< 
a 
be 
a 
‘= 


1SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Tom Uy File A bg 9 °/ CRRTIFICATE OF DEATH 


1, PLACE OF DEATH 
o. COUNTY 


b. CITY OR 1G 


RURAL ontive 


OR INSTITUTION 


Bde. 


d. NAME OF HOSPITAL (if nat in haspitol, give street oddress) 


Reg. Dist. No. 1 U 4 1 1 


fae ere ee (Where deceased lived. tf Institution: Residence befare odmlssion) 


b, COUNTY 
Marglancd nce Georges 
<. CITY OR TOWN (If outside corporate Hits, write RURAL and give nearest tot 


A ( | t c 
d. STREET ADDRESS. 


MARYLAND 


Vv 


@. 1S RESIDENCE 
ON A FARM? 


: 

wnshinaln a Sanitarium Gu eso \) 440 Unie. Blud. ves [1] No fg 
ee ) First a9 Middte Tow 4. DATE Month Doy —Yeor 

timer Overton deter Smt Beara q 1958 
5. SEX %. COLOR OR RACE {7. MARRIED fQ) NEVER MARRIED [-] |® OATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 

tost birthdoy) Bays Min, 
Mm ce) bivorceo (] C-1£f§- ee 2 GY". 

10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life. even if retired) 


ceet- Oper. Ve. n.Qme-. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ainby Smith Wenn +, 
in be Mi ELPA ithe rn 
+5. WAS DECEASED EYER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMAR Address 


(Yes, 00, 01 unknown) | (i yas, gore vor or dates of service! 


os — 


578-10-7585 Hospital Tecords. 


10 Corre) Ave TP Md, 


PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 
Conditions, if ony, which 1 
Qove rise to immediote 2 
couse (0}, stating the under. ( OVETO 
lying couse lost. (ch. 


TE. CAUSE OF DEATH [Enter only one couse per line for fal, (6). ond (ch] 


INTERVAL BETWEEN 
re AND DEATH 


fa leute Dey s. 


SS Fie ATURY 


(e onesie CoPemo4n 
Wie Mat 4 STASES 


Zz Past Il, OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
3 aEW ER Oo 1 2ED ) £_TERK 13 Scdoraosek vs] No 
© [200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port It of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF ETHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
ray Hour a.m. Not while foctary. street, office bldg.. etc.) 
= p.m. w 1 ot work 4 4s 
i is Ss 1/23 
21. U certify thay'l attended the deceased from.____. oA 5) oe P19Dae ee eo a: ae ee that | last saw the deceased 


-$___, and that-death accurred aes M, fram the causes and an the date stated abave. 


ADDRESS (Streot_citpor "% ” 


town, of county) (Stote}. 


‘Zo. BURIAL, CREMATION, ‘Tb. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY faa enh (City. 
BaYWAN?" | 9/26/58 Antioch Church Ri Guinea Mills Vas 


23. FUNERAL DIRECTOR'S SIGNATURE 


Francis Gasch's Sons Hyattsville 


ADDRESSA73Q Baltos Avg RECO BY REGISTRAR | 24b, REGISTRARS re 
Md. ; pare SEP 25 ‘58 thang SP Hialie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 10413 
19295 i CERTIFICATE OF DEATH Reg. Dist, No. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


e o. STATI . COUNTY 
enns 3 
©. CITY OR TOWN (If-ovuil corporate Timils, write RURAL and give neorest town) v 
Re { 2 
4 AO e An inf L 

‘OF HOSPITAL (If nat tn hospital, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 

STITUTION ee ae i — ON A FARM? 
‘ : WwOUd@h 5 |. ves NOY 

3. NAME OF First MiddleN 4. DATE ¥ 
DECEASED ‘ sec i Month Doy ear 


n 24 hours after death; Page Aa” 


(Type ar print) i} | elle yx Sac aim by DEATH 


saat 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED O J&. vate oF ein 
emi\e. “TT e. [wowed py vivorcen F] Ji - 2 Y- van 


10, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE v ‘ar fareign country} 


9. AGE (In years 
lost birthday} 


12. CITIZEN OF WHAT COUNTRY2 


6 


dprifig most of working, fi 


he =e" tetired} fa) home 


¥. 
0 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

58 2 ) 

a & = \ 

Be I. 1.3 ia ! Z evi in e€ tie 

Be 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Aqdress 

& 2 Ties, 00, ge flown) {IF yes. give wer er detes of tere) ; ee | 

Pe ea" Se = f t b_! val 

28 8. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (<).) Fr. INTERVAL BETWEEN 
=a PART 1, DEATH WAS CAUSED BY: i teen Ltr 4 LZ, Z 

3 ¢ fq j MEDIATE CAUSE (0) e AND CAE GO yitebieeen 
ze or DUE TO 

> a 

Be Conditions, if any, which wm _Lbucbia bes L Qu feuws Ckivtr«> 

be Gove rise ta immediote 7 3 

5% cavte (a), stating the under- ( CUETO 


fying couse last, a) 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours ofter\d 


ra 
5 
o§ 3 Paar HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)]19. WAS AUTOPSY 
Fea 2 
£33 115 =| ves] No 
co = [200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 18.) 
$ & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [0c TME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} {County} (Stote] 
5.2 8 8 Hour o.m. While Nat while factory, street, office bldg., etc.) ! 

25 2 p.m. 19 fot work [J ot work [J ‘ 
25 = = = 
$35 21. | certify that | attended the deceased from________“ ier eit tole ee __ 49ETHhat | le gawhe decearel 

z 4 

a <2 aliveron:. nse tomiaon Se F jon and that death occurred at._(2/ST fFM, fram the causes and an the date stated above. 
£a 0 . 
ba roe 5 A ADDRESS (Street, city or town, state) DATE SIGNED 
25° ACTUAL > 4 ‘ z ste 
Ea SIGNATUR Yd Ler MD, e 
ome ] PHYSICIAN'S 3 
exe Grans ABEL AitiM WWD AVIS ae 2 Nye Wap eae Op [1D a 8 Ot eo 
8 Pd ” 72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
p28 ReniBOxt “eWrdmation 9/22/58 Chelton Hills Crematory | Philadelphia, Pa. 

° 

4 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with' 


ga 
Esa 
= 


2a 
‘= 


he oers ADDRESS ‘24o. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
dk (wa, Silver Spring, Md. |par SEP 23 58 Ginsberg 


ry 
& 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 i412 


19g27 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Montgome ry MARYLAND STATE Mary.and COUNTY Montgomery 


ay {if outside corporata limits, writa RURAL LENGTH OF STAY CITY (It outside corporate limits, write RURAL and give nearest town) 


fown “GSURB Ew Bears eg? tow Gaithersburg 
HOSPITAL OR ‘STREET {(ruraiffive location) 
INSTITUTION OR The Mary. lander Home / ADDRESS P59 FLD I 


STREET ADDRESS ene 


NAME OF First) (Middle) ‘4. DATE (Monihy Dey) 


DECEASED Katherine CG, Sutiifr | Stan Sept 5 


5. SEX 6. cole OR 7, re tee 8B. DATE OF BIRTH 9. AGE lest birthday IFUNDER 1 YEAR _|IF UNDER 24 HRS. 
Femate| wWitite tout) Widowed] Deos 23 1878 | 79 al eae 


10a, USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS | 11, BIRTHPLACE {Stete or foraign country) V2. CITIZEN OF WHAT 
RY? 


done durigg most of worki 4 lifa, even If OR INDUSTRY 
Bomes New York 


13. FATHER'S N. 14, MOTHER'S MAIDEN NAME 

micheal E Carley Marie C, Fieming 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. e 
(1D.@o, or unk.) | (IF Yas, giva wer or dates of sarvica) None Vinoent Sutliffr A 3°83 


7" 


fi 


retlrad) 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


2/X muounrcus ww Beure Conmsestive HEGAT Famone 24 Hrs . 


ae: ae ig 
DISEASES SCORER fh (RTECS ~ SCeEroT Ic Hepr Liss Z, SFASE RO VRS , 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. cue To Fea 


Saaciggipeeaieemer! $s EwT Ot HY 0 EAT Eusion 26 FRE 
Ti OTHER SIGNIFICANT CONDITIONS SORTS LCUEIR FJCCOEATS AYRS 
TO THE DEATH BUT NOT RELATED TO THE feo z 
DISEASE OR CONDITION CAUSING DEATH, D - uv ERT if Cc Vv oan t Tl =) i. Si fh MIS hy RS * 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION, 20, AUTOPSY? 


ves [] NO 


Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE {Home, ferm, fectory, | 2ic. WHERE DID INJURY OCCUR? {City or town) {County} {Stata} 


INSTRUCTIONS 


OR CONTRIBUTING [) CAUSE OF DEATH ‘OF INJURY streat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Dey) (Year) (Hour) | 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
White Not while 
et work L] at work] 


22. I hereby certify that | attended the deceased from , 92. >. ? 19.25 that I last saw the deceased 
alive on. ELT. Se r eee and that death occurred at® from the causes and on the date stated above, 


IGNATURE >2 (2 7 =e Hw. As ~Sp <Weay |GNED 


. BURIAL, CREMATION, DATE THEREOF (E OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ee 
RI EYAL et IFY) 


Burte Sept 8, 58|St. Marys Cemetery Flushing New York 


. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


58 | Catlun £ Meat (Hoy An Sranrken Laytonsville, Mas 
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death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M. 


TO ATTEN 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 104 14 
18428 CERTIFICATE OF DEATH Reg. Dist. No, 


—— J 
i bao i ae a tee (Where deceosed lived. If institution: Residence before admission) 
a 4 
Montgome marviaNo || “Maryland *ptiiite Georges 
2 i b. finer {lf Sune ae limits, write fc, LENGTH OF STAY IN Ib c. CITY OR TOWN {[F outside corporate limits, write RURAL ond give nearest town) 
69 ‘ond give neorest town < a 
pee Bethesda 26 days Hyattsville {G /Sit Vv 
at 22 d. NAME OF HOSPITAL {If not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
o P " oR INSEITUTION ON A FARM? 
: E he ical Center, Bethesda 1h, Md. 76h7 Greenleaf Road Yes 
2 = $ a NAME oF First Middle tot 4. DATE Month Do: Yeor 
« 2; UType or print) William Phillip Sutphin Siam September 1h, 49 58 
3 >2 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oO 8. DATE OF BIRTH x prawn ed IF UNDER 1 YEAR! IF UNDER 24 HRS. 
'¥ rast fay! Month Do urs in. 
ERS Male White wioowen B ——bivoRceo [J] January 1, 1893 oe" alee | aca on 
- I Ege 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ZAC Rs during most of working life, even if retired) 2 2 
<3 Clerk Unascertainable | Virginia Wie. ‘Sie: Avs 
8 3S 13. FATHER'S NAME + 14 MOTHER'S MAIDEN NAME 
6s : 
as James Sutphin Molly Sutphin 
8 3 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT The Medical Record addes 
eee iboltnertoae 1 pile. Gee ooo eet rset : ie 
ig No None Unavailable |The Clinical Center, Bethesda 1, Maryland 
g< 18. CAUSE OF DEATH [Enter only one couse per line for (a), {6}, ond {¢).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY: 


, 
IMMEDIATE CAUSE (a) Ss bop IE [Ranree 7 


° 
od c 
Si ee 
1D ee ee 
‘2 ae 
eee 
He 
en: 
Siw 
a = = 
z's: 
= £26 5 
feck ake £ QUE TO $ h | L. ‘ 
SS pao > Conditions, if any, which (o Aine sy Se 
Ss BES gove rise to immediate edere ia 
3 eggs cause (a}, stating the under: SPV 
gers? tying cause lott, m ed Spor Senay 
tae 
38 8 5 eg r4 Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
SRSES 9° Se PERFORMED? 
eeees 3/4714 ves BY No] 
Kot ss & [200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18) 
Par tee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zesgs & | GF EITHER, NOTIFY MEDICAL EXAMINER} 
2stss &S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Es.lss 3 Hour 0. m. While Not while foctary,\sieeet, office bidy.. etc.) | 
asi? § 2 p.m. 19 Jat werk [J at work [J ' 
eyes : S 6 
Z es a 20.1 comnty that I a a 2 Wek aa 19__<__,that I last saw the deceased 
Ries 3 3 alive an_. ptenb .. and that death accurred ae -M, from the causes and an the date stated above. 
E=65% ___, ADDRESS (Street, city or town, state) o 
<i. ACTUAL The Clinical Center 9/t 768 
cD Mies 5 SIGNATUR Le lag ae SSS El ee eee ne ea 
ce Ths National Institutes of texttir 
26 DP 7 
2% zit ruscan's Leonard Garren, M. De Bethesda 1), Maryland 
=) BL nn canna Se ge oe eens: 
3 3g a Ba Tie. BURIAL CREMATION, 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tewn, or county} {State} 
>~D 4 ify) . 
See aie Burte 9/18/1958 __|Fort Lincoln Cem. Colmar Manor, Pr.Geo.Co.Md. 
22 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC) BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
SREB YY OR N 
Vs ats {4 W.W.Chambers Company, Riverdale, Md. aia a Chita £, Aratas 


10. USUAL OCCUPATION 
durigg most of working 


of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


fi 11. BIRTHPLACE (State ‘or fareign cauntty) 2. CITIZEN OF WHAT COUNTRY? 
‘even if retired) 


1s MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10415 
a 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 
FOR STATI Y 20425 s id Reg. Dis.No. 
HEALTH DEPT. 1, PLACE OF DEAT! 7, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
8s a, COUNTY Hin hides ©. STATE (L. J b. COUNTY 
SoaeF fh 
a* z Mi ) b. CITY OR TOWN (Ht ouside c ff Wisin, rite i RAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give 2 town) 
58 Be ‘ G7 dan VAI Aa eee x 4 
Pe -_ d. NAME OF HOSPITAL opthfstiTUTION Alt noha in hospitol, give street ofdres) he STREET ADDRESS. e. Is RESIDENCE - 
a Go 2 Sambiussern gu. TWo2. Tirvtanem Gir |e ek NO BR 
Be: 3. NAME OF First Middle " Date Month Doy 
G2 4 
pe tree ed) TEonas: Sp. | Sam ) wee 
50 5. SEX CE [7- MARRIED Oo NEYGR MARRIED 8. DATE OF BIRTH yt Un IF UNDER TYEAR] IF UNDER 24 HRS. 
== B: Se Months} Doys | Hours | Min. 
3 Wa wipoweo [] —“oivorcéo (J T- S-a¥4 rer 3 Agr. ls 
° 
a 


ith farm PM3. Page 5 may be retoine 


"s Office alang wi! 


iner 


orded ta the Chief Medical Exam 
ECTOR: Page 3 should be used as 0 burial-transit permit, File pages 1 and 2 with the Stote 


ificate, writing the word “pending’ in pencil in Item 18. Give Pages 1. 


a 


ar its designated agent. priar ta burial, crematian, ar removol, and in ony event! within 72 hours after death. 


4 should be 
TO FUNERAL! 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
execute the 


VS. ASME 
5M 2/57 


\ Loar d Zorae et PC. Govt. 


AS& 


I yi FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


a 


Lane W, Thames eT ae Meret 


15. WAS DECEASEY] EVER IN U. S. ARMED ant SOCIAL SECURITY NO. R INFORMANT = - 


(Yer, no, oF snknown) Ul yes, give wor gp dates of service g ! Oi? ~ (mM heap a yee. rc = 


2S 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). and (c).] WNTEEVAL BETWEEN 
PART ft. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) és tal a7 ee eee 


438 AO QUE TO 
Conditions. if any, which {b) 
gove rise to immediote couse 
(0), stating the undertying( SUE TO 
couse tart, (e. vl 
é PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)|19. WAS AUTOPSY 
PERFORMED? 
3 ves] NO im 
é 200. EXTEENAL CAUSE WAS y_ [0b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pout or Fort Hof item 18.) ’ 
‘of CONT! 
& | CAUSE OF DEATH. 
ee te — 
S | 20c. TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1704. {City or town) (County) (Stote) 
6 Hour 6. m. While Not while factory, street, office bidg., etc.) | 
2 ine 19 fot work [J ot work (C] H 


21. I certify that | taak charge af the remains described abave, held on Autopsy [_], Inspection [X. Inquiry 6, ond in my 
opinian death resulted fram: Natural causes il. Accident o. Suicide Oo. Hamicide 0. Undetermined manner [] 


ASSISTANT MEDICAL EXAMINER oOo 


NAME (lye) FLA os w-: Bho $¢cAha f A DEPUTY MEDICAL EXAMINER [3 n 9g be 7 em SY 


Tio. BURIAL, CREMATION, | 22b. DATE THEREOF lf NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, town, or county) (Store) 


Ri povat (Specify) Ft L 
incoln Ceme Pin. 23, pee 
CD BY REGISTRAR | 2 TROT RR Gok Oe ae 
DABFP 3 58 Gata & FiaiaA. 


rial 9A /58 . 
73. FUNERAL DIRECTOR'S SIGNATURI ADDRESS 


The 5, H.Hines Co. Washington, D. C. 


at 


e detoched for use os the buriol-transit permit. 


by the hospitol or ottending physician. 
the registrar priar to buriol, cremotion, or removal, and in ony event 


CTOR: After this ce 


‘ 


page 3 shaw 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 
may be retoi, 


TO FUNERAL 


VS AIS (4) 
15M 10/57 


: MARYLAND Sane DEPARTMENT OF HEALTH—BALTIMORE, 18 1 Hi 4 1 § 
Film G-234 2 : 
Tee >, Shim See Ss / CERTIFICATE OF DEATH tap. vis No. 215 


st a3 3 
3 eS: Ll Lege eee a eis clea (Where deceased lived. If institution: Residence before odmission} a 
oo ‘ Montgomer MARYLAND || ° District of cbftiibia 
Be b. CITY OR TOWN (If outside corporote timils, write | c. LENGTH OF STAY (IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) re 
33 RURAL and give nearest town) a vA 
2 Bethesda (Rural 22 days Washington Ys ee | 

Bo d. NAME OF HOSPITAL (Hf not in hospital. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
“ fy OR INSTITUTION ON A FARM? 
U.S. Naval Hospital, Bethesda, Md. 1524 Potomac Ave.,S.E. v5 0) NOX) 
ee 
pis 3. NAME OF First Middle fost 4. DATE Month Day Yeor 
ve DECEASED OF 
2% Type or prin) Elise AYGAE "Ss" THOMPSON i dears = September 14 19 58 
=e 5. SEX 6 COLOR OR RACE |7. MARRIED Bq] NEVER MARRIED [J | 8. DATE OF BIRTH 9. pout eee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a 7" Lad rs Ain. 
Bs Female White wivowep [J vivorceot] | 3 Sept. 1684 7 Beales) | Par |p Moors | 
é igs 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
so 3 during most of working life, even if retired) 
wee Housewife Housewife Norway U.S. 
2 3 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
r+ = 
cae Soren ANDERSEN Llen ANDERSEN 
é 3 = iS WAS spell U.S. gee So 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
enc09, oF vale) _ 1 GF you ve wer or Safes of Lerten 
a) No eee Unknown (Husband) Axel K, THOMPSON (Same As #2) 
’ tea / 18. CAUSE OF DEATH [Enter only one couse per line for {o), (b). ond (c).] ATER VAL ELEN) 
§ PART 1 DEATH was causED ay! Adenocarcinoma, Left Breast with Metastases “Ondetermined 
s 
# 


e DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. ©) 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
yes J no (] 
200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
Hour: -o. m. While Not while foctory, street, office bldg.. etc.) | 
p.m. 9 jot work [] of work J Hi 


21. 1 certify thot | attended the deceosed from__23 August _19_99 to L4 Sept. 19 25 that | last sow the deceased 
oF 


alive on_ Lh Se cageees 8. ie <M, from the causes and on the date stated obove. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


Las] 


ACTUAL 
SIGNATURI 


Name tty) Burt C. Johwfon, LCDR, MC, USN U.S. Naval Hospital, Bethesda, Md. 


‘220. BURIAL. aera ge 2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
parva" | 9-18-58 Cedar Hill Cemetery Suitland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. aes: Tose ‘2ab. REGISTRAR'S SIGNATURE 
ee Fimeral Home h_& s Ave. ,N.W.Wash.D.C |oate Ontbun £ Fiat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19 4 17 
18431 CERTIFICATE OF DEATH sca 


LACE OF DEATH 2. USUAL RESIDENCE (Where deceaied lived. If inptityign: Revidence before odmision) 
cou manvuanm || STATE ca t ff 
KM : 
B. CITY OR TOWN (IF outiidd corporate limit, ¢. LENGTH OF STAY IN Ib & GEOR TOWN If oupide corporate Jit: write FURAL and give neoret town) 
<7 RURAL ond give neorest wn) ch te 
uty R 
4 wet AAR JPA biugt py 7 
d. nat in hospital, give treet « a STREET ADDRESS _ UY 1S RESIDENCE 
He NY c IG By ON A FARM? 
2 J Leta A_ AA e Yes NOT) 
3. NAME OF First Ma to! 4. DaT ¥ 
DECEASED - i Da Month of en 
(Type or print) ME DEATH St 2 


$.SEX SCPLOR,OR RACE |7. magrieo [] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In foors [EU 


p, lost ead 
[Fae <—| WIDOWED. Divorced [) 3 | 

Joa USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS ys INDUSTRY [11 yi PLACE (Stote or forgign souktry) 

Fyoreaas J Ie. (2. 


eo 


ws 
oul 
a 


a 
wD 
Or 


Poges 1 on 


EN OF WHAT COUNTRY? 
during optsf werking/ife, even if rw, 


= 


12. CITI 
ee a 


epee 'S MAIDEN NAME y 
y . 
ya JZ C 2Ths (4 2 2 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address, pool WM deh, Ho 
{Yes, no, oF unknown) {If yes, give wor of dates of service) =, 
Vpae Li Ns 


18, CAUSE OF DEATH [Enter anly ane cause pef ling for (0), (b). ond (c).] had ie SP INTERVAR BETWEEN 
PART I. DEATH WAS CAUSED BY: ant ls : z 
IMMEDIATE CAUSE (0} WY = AA " 


4-LY. Be DUE To 
Conditions, if any, which (b) 
gave rise to immediate nee ie 


couse (0), stating the under. 
lying couse last. te) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. Spsinory 
yves—]) nol 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port 11 of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, “<p Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {20K (City oF town) (County) (tote) 
Hour o. 1. While Not tie factory, street, office bldg., etc.) { sad 
p.m. lat work [} ot work ‘ = 3 : 


21. t cert oy, = the deceased from... D_ MALE , 192 


= 


Then pleose remave corbon popers. 


a 


MEDICAL CERTIFICATION 


s certificate hos been signed by the attending physicion ond completely filled in 


to! or ottending physicion. 


pi 
After 


that I fast saw the deceased 


7, 
Mi from ie causes and on the oat coors. 


ADDRESS (Stree!, es town, state) ATE 5) =p 


alive on 


detoched for use os the buriol-transit permit. ¥ 
the registror prior to burial, crematian, or remavol, ond in ony event within 72 hours ofter death. 


CTOR 


moy be retoined by the hos; 


tei 
32 Mir’ DGx 
ec SS eee 
2 z of €o} {Storey 
° &. ott LJ - 
- 2a. wt BY REGISTRAR | 24b, REG&TRAR'S SIGNATURE 
SAIS (4) 4 1 '58 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 hours after death: Poge 4 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10418 


1 


iy nike Dg gifEDICAL EXAMINER'S ‘CERTIFICATE OF DEATH, 

4 eg. Dist. No. 7m 

HEALTH DEPT. | stace of oeatn 2. USUAL RESIDENCE (Where deceoted lived. If inslitulion: Residence before edmission) 
go.¢- Seas UM marnano || ° STATE a b. COUNTY ‘ 

a = ¢. CITY OR TOWN (if outside corporate limits, wrile RURAL ond give neores! Iswn) 


‘ond give neorest town} 


b. CITY OR TOWN (it cutie corporote limits, write RURAL ii LENGTH OF STAY IN Ib 


$ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilal, give streat address) STREET ADDRESS e. IS RESIDENCE 
3 gd TT) 4 / ON A FARM? 
" 4 Watt vl N 
2 4 ) Mayfield Drive niga Mayfield Drive _1"8f} Nef 
s H 5 DECEASED First Middle 4. vee Month Doy Year 
nd 5 (ype or prin) = BETTYE JO TREMMEL pam Sept. 23,1958 19 
& 6 . SEX 6. COLOR OR RACE |7. MARRIEO fZ] NEVER MARRIED [_]| 8. OATE OF BIRTH 9. AGE tim yeor TFUNOEE 1vEAR] IF UNDER DA HRS. 
* eeederd 3 Hour | Min. 
5 Female White j{wiowoQ  oworceoQ Auge 4, 1922 
We. USUAL OCCUPATION ies kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. SS ae {Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pod during most of working life, even if retired) 
= Housewife Qwn Home n WSs. 4 
53 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
; Joseph B. Snyder Ailleyn C. Sterrett 7 
I 15. WAS DECEASEO EVER IN U. S. ARMEO ee SOCIAL SECURITY NO. | 17. INFORMANT Address 
Neues er waunees) NV yeaa or aati ob adr 
| plore. —Eroest 2. Tremmel -husband- -same as 2d_ 
18. CAUS® OF DEATH [Enler only one come per line for (0), (6), ond (c).) INTERVAL BETWECH 


ONSET AND DEATH 


. DEATH WAS CAUSED BY: 
PART OFATH MEDIATE Cause (o) HEMOrrTage 


TT 7x UE TO 
Conditinnar it Sayoavbieh | w Stab wound in left chest (Heart) 


gove rise to immediote couse 

{0}, stating the undertyingg PUETO 

couse lost. oe (e. 

PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OE OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY _ 
PERFOR 


Reported to have been under psychiatric treatment Yeo JNO oR 


20a. EXTERNAL CAUSE WAS 2 \f DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Port I of item 18.) 


PRIMARY £) or CONTRIBUTING: 
eee Gus Self inflicted wound in left chest 


0c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ie 120. (City or town) (County) (State) 
Hour ate Nig cane ast factory, sirest, office bidg., etc 
2 pe lerwek C] wor BO] Home "| Bethesda, Maryland 


21. t certify thot | took chorge of the remoins described obove, held on Autopsy fF Inspection Eg, Inquiry fl. ond in my 
opinion deoth resulted from: Noturol causes []. Accident [[], Suicide [}, Homicide [], Undetermined monner [1] 


ACTUAL - DATE SIGNEO 
SIGNATURE. Fiat | “ [oytacthat— Mp, CHIEF MEDICAL EXAMINER [7] 


ate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to the funemg 
arded ta the Chief Medical Examiner's Office along with form PM3. Page 5 may be retoin: 
RECTOR: Poge 3 should be used os a buriol-transit permit. File pages 1 and 2 with the Stote 8 


ar its designoted agent. prior to burial, cremation, ar removal, and in 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 


2 4 ASSISTANT MEDICAL EXAMINER (7) 
- ; pauinerss Frank J 'Brosch t DEPUTY MEDICAL EXAMINER BJ 9/23/58 A. 
8 bz Te. BEAU pe) , |22b. DATE THEREOE . NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, oe county) (Slate) | - 
one ecify] 
Hee Burial 9/25/58 Gate of Heaven Silver Spring, Md. Le 
a ait 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 2ao. REC’ BEES" ab. REGISTRARS SIGHAYIE 
ta 2/57 Robert A. Pumphrey Bethesda, Maryland [or : 


peices pt STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


tem 18 Fite 255 Spohe° °" CERTIFICATE OF DEATH 10419 
Reg. Dist. No. 

Le a a a 
D \CE OF DEATH 2. USUAL Poche (Where deceased lived. if ution: Residence before admission) 
é . COUNTY P MARYLAND 0. STATE b. COUNTY 
e LA C bre, bev QA” AnliP Lh wrrt-C OM IEA 
ef b. CITY OR TOWN (If outsidd corporote ligfits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g RURAL ond give nearest town) 
3 TAKOMA. PARK 2 weeks LIT ak Biome. 4 
2 ae a. ORIRSTITIONS {If not in hospital, give street oddress) d STREET ADDRESS @. 1S RESIDENCE 
° ON A FARM? 
: & 7107 Cedar Avenue Oo Laden Wee. ves C] No [- 

=> 

2 £6 3. NAME OF Fiest Middle 4. DATE Month Doy Yeor 
ae 
a3 (Type oF print Tudsith ann Boga peatd Se wSy¥ 
= >? 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= 3° lost olny) nis 
3 23 WHITE wipoweD [) bivorced () une a, / RGA yrs. 23 
s hs £ 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Ff o 
3 


during mot! of working life, evan i retired) 


NONE NONE Mary LanD. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN W, VERE SERTRUDE A. THOMPSON 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 90, oF unknown) (if yes, give wor or dates of service) 
John W, Vere, 7107 Cedar Ave, 


18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond rics Takoma INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: hpi ia a 
IMMEDIATE CAUSE (o} 


aaNet nitis, early 
774 4 DUE TO 
Conditions, if ony, which —) 


ns ony. kd bbb bid 4 ded | 
gove rise to immediote 
couse (0), toting the under: —_— Capillary hemangYoma of 
Wihinige, yey ce hig e) skin and live 


; ? i) PERFORMED? 
PSS ob Je + QP Orval pars mia! Yes BX No [] 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY CCCURRED®. (Enter nature af injury in Part I,de Part II af item 18.) ee ) 
OR CONTRIBUTING (] CAUSE OF DEATH i 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ee {City or town) (County) (Stote) 
CoOnm: White Not while foctory, street, office bldg., etc.) 
p.m. v jot work [[] at work [) 
g : . , — é SF 


21. 1 certi 
alive an_. 


OU SA 


We 
i dc 


Then pleose removs 


the registrar prior to buriol, cremotion, or remavol, and in ony event within 72 hours o 


1 


MEDICAL CERTIFICATION 


CTOR: After this certificote hos been signed by the attending physi 
detached far use os the burial-tronsit permit. 


by the hospitol or attending physician. 


x 


O HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certifi 


22 NAME (Type) WINSTON E, COCHRAN 
3 Fd e ‘Zo. BURIAL, SIREN: Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) wo" 
pee paerat Ls LINCOLN CREMATORY PRINCE GEORGE COUNTY, MD. 
od e a ae ony rs ee ead, ADDRESS Qde. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ary ecu cals tees Conan Be Tati 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 v 4 9 () 
10433 CERTIFICATE OF DEATH Pal 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. I insittion, Residence before odmission) 
nf MONTGOMERY Gon “HARYL AND ». COUNTY — MONTGOMERY 


b. CITY OR TOWN (If outside corporote limits, write jc. LENGTH OF STAY IN Ib __¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL oe nearest lown) 8 days % ; KEN SINGTON 


d. NAME OF HOSPITAL (If ng? in hospitol, give street oddress) } d. STREET ADDRESS « pire es 


¢ funeral a 
uid be Aled wit 


OR INSTITUTION p) yy A FARM? 


oZe Va 105-7 ves] Nok] 


a: 


First i 2 Day Year 


|. NAME OF 
DECEASED Enrd WAENER DEATH Set MS 195" 


5. SEX 6 COLOR OR RACE 17. marnieg@ey NEVER MARRIED [AT]. "3 OF BIRTH E (In yoors [FUNDER 1 YEAR]IF UNDER 24 HRS. 
Mr Le wht Pl batcen Cae Bons | see 
it ‘7&  |\wwowes (] pivorceo [1] ip es. a) 
\ [792 USUAL OCCUPATION IGize kind af work done] 10b, KIND OF BUSINESS OF ies 1, WATHPLACE (Store or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
NY during mos at van i satire) . 
Plumbing Cont A Wa US 


13. FATHER’: Ly) i. ‘ 1, Le 'S MAIDEN NAME : 
) E a , 
GHNER SPiAL A LPA-U Ne 
15. WAS Wh. IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT th Address 
Var ecatenly ease ree ens oem Mother 
A ee nknown William A Wagner-same as 2D 


18. CAUSE OF DEATH SE OF DEATH [Enter only one only one couse per line for (0), (b). ond (c).} INTERVAL BETWEEN 


ONSET AND DEA 
rar ores,  Memonnhave Krona Ze 


iQ DUE TO rhe 


/ &. 

Ecmifteginiticnyaenicy ‘i fogrTad. Cire hax sis ewes 
gove rise to immediote 7 

couse (0), stoting the under. ( DUE TO 
tying couse lost. fe) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
SryuAmens Cell Caperrvoma Kharywy wrk SS SFO4s | ves wo 


200. ACCIDENT WAS UNDERLYING CF) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Poft | or Port Il of item 18.) 7 ee 
OR CONTRIBUTING [4 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


=e ES 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour o. m. While Not while foctory, street, office bldg., bald 
p.m. 19 Jot work [7] ot work 


Then please remove corbon papers. Pages | an 


ate has been signed by the attending physician and campletely filled in 


‘ar attending physician. 


CTOR: After this ce 
MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased fram » 19FO, to. a 
IM 


alive on__St ph t4 12. ae, ond that death accurred at_GC.3 fram fax causes and an the date stated abave. 
F y ADORESS (Street, city or town, stote) DATE SIGNED 


Stn bt é. Lausler no 8 OAS ABEAD d_ B/as 


detached far use as the burial-transit permit. 


by the haspi' 


e 


Mattes DeWi7 7 E. Dee ew tex vet 
Ro. EER A Cer ‘2b. DATE bye ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION se town, or county) {Stote) 
uria Ft. Lincoln Cemeter Prince Geo. Co. Md. 


23. FUNERAL DIRECTOR'S fen alt ADDRESS 2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
obert A, Pumphrey Bethesda, Maryland |ost ¢ 


= 


page 3 sha: 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


may be ret 
TO FUNERAL, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
% Q CERTIFICATE OF DEATH e 


10424 


oat 


Dist. No. 


=a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. {f institution: Residence before admitsion) 
fy 0. COUNTY MARYLAND ©. STATE b. COUNTY 
a Monte omer, Jeary lend Yontgome 
zy B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give neores! town) x 
$2 \ ethesda 
2 d. NAME OF HOSPITAL (If not in hospitol. give street oddress} I. STREET ADOR' . 1S RESIOEN! 
2 NAME OF HOS! pital. gi , | / 3. STREET ADDRESS @. 18 RESIDENCE 
1500) Delkay Avenue OO ela Avenue ves (] No &) 
3. NAME OF First Middle lost 4. DATE Month ¥ 
; ‘i i . 
DECEASED | 4 OF tet ae nig 
(Type or print) BERTHA “VA AH DFATH = Gontembe 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIEO L] NEVER MARRIED (-] |. OATE OF BIRTH 9. AGE (in yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 
ie 86m |B" | Be | "| 
at dettd White jmleowe ovorctoO} | Nov, 1871 | 86 | 9 29 
TOo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life. even if retired) 


House e _Own home Germany ah nee a) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 Penta bik 2? ilte 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yar, no. @F unknown) (Vt yes, give war or dates of service) 


No None [John A. Wah,-son-4826 McArthur Blyd, N,W 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (o}. (b). and {e).J INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
,. . DAMEDIATE CAUSE (o)_ CC a te Qe Cee fig al ane. 


Bo vs. 
oe DUE TO 
Conditions, if ony, which {b) C35: nG ed fy vie. h eat Aa lowe 


ise to i diote 
gove rise to immedio! DUE TO 


the attending physician and completely filled in 
Then please remave carbon popers. Poges | on: 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours“ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


> 
ae 
Bie 
ae couse (0), stoting the under ' . . 
& } stoting the under. 
gs iytiasiebuaih toi, ar berrose fe Ree heart i laease 
B86 a Past iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)|19. WAS AUTOPSY 
got ce eee 
530 4 yes] NO. Dy 
25 i — - 
od ‘2 a . {Enter noture of injury in Port 1 or Port i 
eo = [200. ACCIOENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Port 1 or Port 1 of item 16.) 
et. & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Bers © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
se 2 
358 & [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (Stote) 
nae] rs aorta. While Not while foctory, street, office bldg., etc.) i 
3 25 s p.m. 19 ot work [] ot work [J : 
ee ~ 
$20 21. 1 certify that | attended the deceased from__s\ sth ee oS = yn el tot Sept. 19_52.,that | last saw the deceased 
<2 ; Gs 
e ei 3 ative on___ | Sent FEY sey 2 253, and that death accurred at A.B: M, fram the causes and an the date stated abave. 
ze 3 } * ADDRESS (Street, city or town, stote) DATE SIGNEO. 
ACTUAL WA i r 5 
s SIGNATUR LN OM “<n wo. ...2059 Old Georgetown Rd. Beth 9/13/5 
on. PHYSICIAN'S . r 3 } 
234 NAME (Type! Ahn ji. Wyman .7059.01d. Georgetown Ud, Bethesda, hid 
3 Pd i" To. Sepa Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
~>S pecity] : 
ioe Buria 9/16/58 Rock Creek Cemeter Washington, D. CG. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Yas Robert A. Pumphrey Bethesda, Maryland |oanSEP 1 6 58 Cathun £. Airaid. 


‘YLAND PARTMENT OF HEALTH—BALTIMORE, 1 : 
1 — TATE DEPARTMENT OF Ht st ii 10422 


7 10435 CERTIFICATE OF DEATH nt ee 

3 = 7 pee A ages ti cle aaa (Where deceased lived. If institution: Residence before admission) 

z 0. ; 0. | b. CO f et Sesath 
32 Monwr €omegepey beg ere py D9" en TELMER 


LZ 4 
b. CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib 


oe 

Ghithersburg XGAi thers durg 

d. NAME OF HOSPITAL [if not in hospitol, give street oddress) VA d. STREET ADDRESS. e. IS RESIDENCE 

5 te} TU: y, f ~ ON A FARM? 
F / SBIR ton Street 7 COS Hvitoun SF vest] NO] 
2 
5 3. NAME OF fint Middle lost «4. DATE Month. Doy Year 
os DECEASED ; OF 
r (Type or print) MM aAreaarel Wa rd DEATH AE ge wo £ § 
8 9. AGE (In yeors [If UNDER | YEAR|IF UNDER 24 HRS. 
me lost birthdoy) Days | Hours] Min. 
¢ hea is - yrs 
Be 11, BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
a6 = ae 
53 LL LLY fA d Vv, 
a fo I 13. FATHER'S NAME =) 14, MOTHER'S MAIDEN NAME 
i ’ sf ‘ - 
e Danis. IVAN MARY CC CONNELL 
6 15, WAS DECEASEDEVER IN U, 8. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT : Address 
§ (Yes. no. or unknown) {it yes, give wor or dates of service) —,, " ‘G/;) 
e E ber Mlauca, Wr $030-t i &f, } 
8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (6). ond (c).] INTERVAL BeTWeent 
a PART |. DEATH WAS CAUSED BY: ~T~ ; _ 
fF vet IMMEDIATE CAUSE (a Ar Fac(ure 
e 3ST XK DUETO ~. 


é 
Conditions, if any, which " 
gove rise to immediate 
couse (0), stoting the under. ( DUE TO 


lying couse lost wllz Pe nteasfon Avter; aSclers 


Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo} 19. Ae Bias 


20a, ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Port It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, 1 20f. (City or town) {County} {State} 
Hour 0. n. While Not while foctory, street, office bldg., ete.) ‘ 
pom. 19 Jot work (J ot work 1 


21. | certify that | attended the deceased age oe wt FLY. 1S Kihat | last saw the deceased 
Ts, wk, and that death occurred at /U.. < OM, fram the causes and on the date stated abave. 


" ADDRESS (Street, city or town, stote} ; DATE SIGNED 
ACTUAL As % ales Ie Khem DC oN. CHCMA ECO ALE: 


ronsit permit. 


or attending physician. 
After this certificate has been signed by the attending physician and campletely filled in 


moy be retained by the haspit 


MEDICAL CERTIFICATION: 


detached for use as the buri 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 hou: 


cTOR 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


asp /| |rmmues 2 oceans /- Lea / 
Fa ' 22d. LOCATION (City, town, or eounty) {State} 
22 
of 3 ¥ y felrose owa 
= 23. FUNERAL DIRECTOR'S SIGNATURE i DS. 2ha. a ae ‘2ab, REGISTRAR'S SIGNATURE 
4] = 4 hs 
3M e785) AA ancis Q t W foarte Khan & Fins 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


VS A15 (4) 
15M 10/57 


halt 


Poges 1 ani 


Then please remove carbon popers. 


OR: After this certificate has been signed by the ottending physicion and completely filled in 


the hospital ar ottending physician. 
We detached for use os the burial-tronsit permit. 


the registror prior to burial, cremotion, or removol, ond in ony event within 


WF 


moy be retoin; 
TO FUNERAL 
poge 3 shoul! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
18436 CERTIFICATE OF DEATH ae ee 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. 9. county 
MARYLAND = "7 
lontgomery ” Virginia don 
b. CITY OR TOWN (if outside corporote fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) X 
Bethesda 21 days Bluemont P 
.: d. NAME OF HOSPITAL (If not in haspital, give stree! address) d. STREET ADDRESS: e. tS RESIDENCE 
é r ‘OR INSTITUTION ON A FARM? 
c he inica en Be ves] NOT 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Thomas Shamrock Warner beth = September 2 1958 


S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR IF UNDER 24 HRS. 
lost birthday) [Manths Min. 
Male Negro wiooweo ®] —ivorceo(] | August 8, 1880 ys. 
Wa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 
during mast of warking life, even if retired) 
Virginia 


Stone Mason 
14. MOTHER'S MAIDEN NAME 


‘13. FATHER'S NAME 
Katherine Jordan 
17. INFORMANT The Medical Record 
The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN 


12. CITIZEN OF WHAT COUNTRY? 


U. S.A. 


softer deoth. 


Thomas Warren 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yas, 90. oF usknown) | {it yes, give wor or doles of service} 


i 1B. CAUSE OF DEATH [Enter anly one couse per line far (a}, (b). and (c).) 


ONSEL AND DEATH 
i ATH W. V: 4 
he 9 1 DEATH WAS CAUSED BY: Metastatic carcinoma of Prostrate 5 yrse 
/ / / x DUE TO 
Conditions, if any, which (bh 


gove rise ta immediate 
cause (0), stoting the under. { DUE TO 
lying cause last. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
5 Seen FT acter PERFORMED? 
Arteriosclerotic heart disease vesK] No (] 
200. ACCIDENT WAS_UNDERLYING (]) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port tI of item 18.) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1208. (City or tawn) (County) (State) 
Hour a. m. While Not while etary aament fortich blast cedc:))¢ 
pm. 19 Jot wark (J ot work [[] : 


ry 
© that | last saw the deceased 
AM, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


mo, Lhe Clinical Center 9-23-58 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


PHYSICIAN’S 


NAME (Type) Bethesda 1h, Maa 
ify 
Buria 9/26/58 Negro Cemeter Middleburg irginia 
5 R . REC’ . REGISTRAR’S SIGt 
24a. REP a Ss 2b. Boi ar a a 
JA PATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10437 CERTIFICATE OF DEATH 


stipe 
By“ -4~ Th Pace oF DEATH 2, USUAL RESIDENCE {Where deceased lived. tf institution: Residence before edmision) 
as @. COUNTY MARYLAND 0. STATE b. COUNTY 
os | : ontgome Via and ontgome 
Be b. CITY OR TOWN (If outside corporole limits, write. | ¢. LENGTH OF STAY IN Ib || _ c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! fowl 
33 RURAL ond give neorest lown) . i 
ae Kensington Kensington 
d, NAME OF HOSPITAL (If not in hospitol, give stree! address) jd, STREET ADDRESS: 15 RESIDENCE 
OR INSTITUTION / ON A FARM? 
OO|$_981) Culver Boad 98 er Road ves] NO ER 
6 3. NAME OF First Middle poe 4. DATE Month Doy Yeor 
= f Al se 
¢ {Type or print) ond A WAY lv ATT DEATH Sept. 8 19 58 
8 5. SEX &, COLOR OR RACE |7,/MARRIED [GL NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (tn year IEUNDER TYEAR]IF UNDER 24 HRS. 
“ lost birt Y) Month: Min, 
FEMALES wis+. [wows —] _olvorceo L] 9/19 m1 de | QO i 
£ Wo. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) f é é 
e j Secreta afeway Store Pennsylvania US. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nicholas Siegel Margaret Watson 


1$. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 90 oF unknown) (it yes, give wor oF dates of service) - “2 r é j 
No 65-20-7834 Wm. N, Watt-Husband-item #2 _ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (2.] INTERVAL BETWEEN. 


“4 « 5 SET AND DEATH 
PART I. DEATH WAS CAUSED BYis K } 2 sats Hf CAR - B; s€Ase. oS 


CARS 
HAIG X DUE TO 


Then please remove carbon papers. 


Conditions, if ony. which (by 
Gove rise to immediote 

cause (0), stoting the under- DUETO 
lying couse last. @- 


‘OR: After this certificate has been signed by the attending physicion and campletely filled in 


E 

& 
6:3 
2e5 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
> = ale 
ase ( 3 ves] No 
hare = 1200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part | or Port if of item 18.) 
BS & | OR CONTRIBUTING C] CAUSE OF DEATH 
sz © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= a = ‘ile ian “eel iran ian 2. Se ee 
esac & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm. ; 20f. (City ar tawn) (County) (State) 
S23 r=) Hour a.m. While Not while factory. street, office bldg., etc.) | 
s ‘ Fd p.m. 1 Jot wark [7] of work [J i 
#25 21. | certify that | attended the deceased from. VOI. WS, to Seer F _., 19:F8.rhat | tost saw the deceased 
a $ alive on. August: J... wh, and that death accurred at F./5PM, from the causes and on the date stated abave. 
= 3 ‘ ADDRESS (Street, city or town, state) DATE SIGNED 
S59 ACTUAL , - 5 s 4 

co jt? 2. ells no 808S Agenocen Kl. Bthe Y U/usy 


“ 


the registror prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter 


'O HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death, Page 4 


oe PHYSICIAN'S =_ 5 ce - ‘ * 7 
tai nies OE WT E DrlawTeER 2025 aberdeen Rd. Rethesda, Md... 
sor ‘Fo. BURIAL, CREMATION, | 226, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, ar county} Stole 
HA 7 . {Stote) 
33 8 _ REMOVAL (Specify) . 3 j ae ode 
Ete by 2 9 8 i ngton National Arlington, Virginia 
re oF ab. REGISTRAR'S SIGNATURE 
15 58 nthe Korein 
Yen'srss" DATE ad. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 On 
10438 CERTIFICATE OF DEATH caste Qa) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission} 
o. COUNTY Wena ©. STATE b. COUNTY 


Montgomery Maryland 


b. CITY OR TOWN (If outside corporote fimils, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 
Bethesda 12 days v4 Germantown 
d. NAME OF HOSPITAL (It not in hospitol, give street oddress) d. STREET ADDRESS: ©. 1S RESIDENCE 
OR INSTITUTION | ON A FAPM2. 
U, S, Navel Hospital, Bethesda, Md, Sehniders Trailor Court ves] No 


ae Nee ea First Middle lost 4. it Dey Yeor 
(Type or print) Anthony Faron WHITE 19 


5. SEX 6. COLOR OR RACE | 7. Vv B. DATE OF BIRTH 9. AGE (In yeors 
MARRIED [_] NEVER MARRIED [X) fe A es 


Male White |wiooweo oworceo[] | 2 September 1958 yn. 


10c. USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
None Maryland U, $. 


at 


funéral BBector. 
filed with 


ould 


¢ 


Pages 1 and 


None 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Lee Olin WHITE Ida Ann DUVALL 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ee ees ie (Father) Lee Olin WHITE (Seme as #2) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond nd (eh) INTERVAL Saya 


PART \ DEATH WAS CAUSED BY: AS ae ONSELAND D 
Vf. IMMEDIATE CAUSE (0), OAL DO ttn | 


y DUE TO / 7 
Conditions, if any, which (o) if ALA $ ond 
gove rise to immediate 


Ben papers. 


bd couse (0). stoting the under. ( CUETO 
lying couse lost. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
te e No [] 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port I of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, ia 120 (City or town) (County) (State) 
Hotr o. ms While Not while foctory, street, office bldg., etc 
p.m. 19 jot work (J of work [1] 4 


Bite ol?’ Septenber s/he. and that death ected a 4,0 Am, Gea the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
site Drord Hors Md. _U..8..Naval Hospitel, Bethesda, _ Ma _ _9-17-58) 


RNSICIAN'S David Harris, LT,MC,USN U.S. Naval Hospital, Bethesda, Md. 


NAME (Type) 


-transit permit. 


hysicion. 
cote hos been signed by the ottending physigign ond completely filled in 


ing pI 


MEDICAL CERTIFICATION, 


e detoched for use os the burial: 
the registror prior ta buriof, cremation, or removol, ond in any event within 72 Hp 


CTOR: After this cet 


é 


page 3 shoul 


2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
9719-58, Forest Oak Cemetery Gaithersburg Maryland 
(Aopry 240. REC'D BY REGI R ‘Dab. REGISTRAR'S RE 
Vs AIS (4) UA STAIR SE eae ESSHES SONMTURED 


‘ 5 / . 
1SM 10/57 ‘57 Wisconsin Ave, Bethesda, Mdate 


may be retaiped by the hospitol or ottendi 
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TO FUNERAL 


1 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10g RMEDICAL EXAMINER’S CERTIFICATE OF DEATH 10426 


Reg. Dist. No. 


1, PLACE OF DEATH j c 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ac 


©. COUNTY 
3 S, £ Montgomery Brot 4 o stave Maryland ». county Montg. yy 
as wh B. CITY OR TOWN (cutie carport in wie URAL . LENGTH OF ve IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest Lown) 
gs ‘ond give neeren tow ce 
23% Chevy Chase 10 @ar || x Chevy Ch : 
eS r d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) Pa STREET ADDRESS iz EA aa 
é 0 GO 
ow. t 816 Brookville Rd. a Ale 6816 Brookville Rd. __|yes GQ no 
BES oR 3. NAME OF Firet Middle Lost +. Date Month Dey Yoor 
3 ‘e © ‘° fe {Type oF print) Harry Franklin White DEATH Sept. 15 1998 
$5274 5, SEX 6. COLOR OR RACE |7. MARRIED [_) NEVER MARRIED (_]]8. DATE OF BIRTH 9. AGE (in yeas [IFUNDER TYEAR] IF UNDER 24 HRS. 
22 pee ‘gamer Months T Days | Hours | Min 
Fo eee mele white |wioweogy —oworceo gy | 5/24/1875 = ‘| = 
3 & EN = Zs 10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 a@s rf during most of working lite, even if retired) USA 
sce retired Gov. employee Pa. Is La 
= 3 g 3 ¥ \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

s26F _\ 
geese 7) Franklin White Martha Ford 
=e set ~ _/ [15 WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT m 
xgee EF ihe 3" iene me cag sam 582 Cricket 
£082 E _|Spanish one Bernard H, _ White,/_ Radnor, Penn. 
gs gE 18. CAUSE OF DEATH [Enter only one cours per fine for {0}. {b), ond (c). 5] INTERVAL BETWECN, 
o£ SL PART |, DEATH WAS CAUSED 8) ONSET AND DEATH 

& ART |, DEAT IAS CAU Y 

Pests IMMEDIATE cause fo) _ COTONary occlusion sudda 
3 5 , , 
eis s £0. DUE TO 

=e 8 
S3SSE Conditions, if any, which b 
s g. gf gove rise to immadiote couse ve — 7 ie 
Re S25 {o), stoting the underlying( OVE TO 

£8 Seserlving) 
Bree couse lost. © ‘ rte. 3 ~ 

LE souene == = = 
% © y 32 3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. To OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19, was iedpeuc 
F; 2 4 3 2 z YES oO. NO 
= PB y ty 200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port tt of item 18.) — 
$x etc Eiele SSSI has 2 Oo 
wotstt Vv 
255 5 on = — 
EoBss 3 }20c. TIME OF INJURY “Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 201. City or town) (County) (Stote) 
e2u72 3 Hour 6. m. While aronite foctory, aeet, ofice Bldg. st.) | 
Beets ¥ pm 19 [ot work [Jot work 
4 zoos 21. certify that ! taok charge af the remains described abave, held an Autapsy [_},  Inspectian J. Inquiry BE], and in my 
% ose = apinion death resulted from: Natural causes J, Accident (], Suicide [J], Homicide (J, Undetermined manner [1] 
z2352 
VERO ACTUAL : DATE SIGNED 
a. 4 SIGNATURE _ F i” Z hast ip, CHIEF MEDICAL EXAMINER (} 
= ws 4 ASSISTANT MEDICAL EXAMINER [_} 

£242 o- EXAMINER'S, 
rives NAME (ype) Frank J.’ Broschart DEPUTY MEDICAL EXAMINER] O/IS/58— 5. 
@a0fe Fie. BURIAL, CREMATION, |22b. DATE THEREOF —‘[ 2c. NAME OF CEMETERY OR CREMATORY . 72d. LOCATION (City, town, or county) (State) 
tc aad EMOVAL (Specify) 

Hy ‘e 
0 °%98 uria Sept 17 Laytons 4 ; Md, 
tl 23. en DIRECTOR'S SIGNATURE ‘ADDRESS Dao. REC'D BY REGISTRAR | Tae, REGISTRAR SIGNATURE 
VS. AISME Y 
5M 2/37 4h ay Ax Laytonsville, Md | oaeSEP1 8°58 acta os Be 


ere 3 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  { 427 


: eae ° ceitnbicate OF BeAr as oe 


1, PLACE OF DEATH a rated mal ae dece ‘ti If institution: Residence befare admission) 
o. COUNTY CBUNTY 
oul; a 
b. Pe NS (iF porote Ymits, write «. wy) ok i) Z outside rote limits, write RURAL ond give nearest town) 
Bes give near Pion (Wash aie Boy -_ 
OINA SL ‘ bP i 
“<< 


d AR OF iron AL esiree! address} d. STREET ADDRESS e. 1§ RESIDENCE 
OR INSTIFBTION Le ON A FARM? 
At bu 


ae: S¥el mel Set, wv, ves not” 


First Lost 4. DATE Month Doy Yeor 


wr 
; — M are Be Prchel White |S sal CO nn? SB 


S. SEX 6. COLOR OR RACE |7. MARRIED [-} NEVER MARRIED [-] | 8. DATE OF mn 0 9. AGE {ln IF UNDER 1 YEAR] IF UNDER 24 HRS. 
) 
< _|wiowen —ivorceo DE} 4A ~ o- Tf 49) 


r. 
= 
=f 


Mi 


funeral director, 
uid be filed with 


¢. 


Pages 1 and 


er: 


ek ‘S Months Doys | Hours 


iB: Wo. vat eo = Gai A Soe es! 1b. oat OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign LOM, 12. CITIZEN OF WHAT COUNTRY? 
Ee juzing most of working liff, even if retired) ‘ hey 
Fi OUSLY, Ast riey ais Chomds 54. 

I 13. FATHER'S NAME E Tbe s See NAME 


Cha Savle 3 G. Wile ars 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, ci 72 INT te 
(Yes, 90. oF unknown] UE yer, give wor or dates of service) 
© ‘a fe- wi 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, {b), ond {c}. j 


PART I. DEATH WAS CAUSED BY: 
Lanett CAUSE ‘e) 4 ei ae 


GRO, r 
ned rie euwonit, hethee 


7 
gove rise to immediote 


Conditions 
wee Oh tie mae * Ouptibese talent Gtrdip vasculh 


INTERVAL we hia 
ONSET a PEATH 


Then please remove 


ate has been signed by the attending physician and campletely filled in 


e burial-transit permit. 


the registrar prior to burial, cremation, ar removal, and in any event within 72 haurs/ofter death. 
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VS ANS (4) 
1SM 10/87 


¢ 
5 
iy a Part Il, OTHER SIGNIFICANT CQ nee CONTRIBUTING. TO DEATH BUT NOT RELATI ei THE TERMINA) DISEASE CONDITION GIY¥E} PART sail 19, n WAS AUTOR 
ES ) fe ‘) ’ 
2 ype = 
5 fe YCwM, A (YZ yes [J NO 
> © [200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY, Bae {Enter noture of injury in Port | or Port Ii of item 18.) 
2 = 
& |] OR CONTRIBUTING LJ CAUSE OF DEATH : 
SLs © [CIF EITHER, NOTIFY MEDICAL EXAMINER) # 7 
ca 3 G |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote} 
5.22 6 Hour o. m. Ee While 5 No! me factory, street, office bldg.. etc. Ty 
aie: s p.m. jot work ot work ' 
Sts ; 
Cos 21. | certify ¢hat | attended the deceased from_(2-C-S 19.50, to SALT” (O_., 192EF thot | lost saw the deceased 
2 . 
re alive on___ be d ew i> : 198 __, ond that death occurred of. O87 RM, fram the causes eo an the date stated abave. 
£63 ah SS (Street, city i DATE SIGNED 
see 0 a ae 4 eee 
29 ACTUAL k bn ~ 
B / SIGNATURE “BE gen 9 J Ma “ A uwB'768 Co} CS oT lf €t Ss F-l0-S8 
S23 PHYSICIAN'S 4 H =. ] s 
e422 NAME (Type) ce prge g ‘ ICA lr Mp ell ucV pring (9) VAd ae 
23° b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Ci LOCATION (Ci town, or county) tote} 
4 ~ Stote) 
a _ 2 
Foe 9-13-1958 |Yongressional Cem. Jashineton, D.C 
= ‘ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pae@er 1'S "58 Onthen £ $0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10449 CERTIFICATE OF DEATH 


od 


10428 


Reg. Dist. 


5 
3 i 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Wherg decected lived. If institution: Residence before admission) 
gs 4 COUNTY o. STARE b. COUNTY + : 
32 rY) AA Cine £X if i034 mC) 
Be ¢. [ENGTH OF STAY IN Tb ‘ os OR TOWN (Ibutside corporote limits, write RURAL ond give nearest own) 

25 ~~ Ne 
Lay - Da 


d. NAME OF HOSPITAL (nat in hospital, give wtreet address) 


oe: 
OR INSUITUTION aka Adg 
= te 


e. 1S RESIDENCE 
ON A FARM? 


a 
pat ) 
al 
> 


Then please remove carbon popers. Poges | an 


3. NAME OF First Middl lost 4. DATE M 
DECEASED. > a nae \\ - 4 oe nth Day Year 
(Type oF print) Rod " K Aik it) 
5. SEX 6. COWDR OR RACE |7. marRibb(] NEVER MARRIED ["] | 8 DATE OF RIRTH nolo HE UNDER 1 YEAR| IF UNDER 24 HRS. 
2 joy) Mi 
ay * F wivowen ~~ ovorceoQ] |} An 17 S 


12, CITIZEN OF WHAT COUNTRY? 


kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY jl. BIRT! PLACEAStote or fareign country) 


hysicion and completely filled in 


‘+ 
RGINAME f) 14, MOTHER'S MAIDEN E 

- 23h 3_ 654 y A ban aiVotre 72/2 P f 

secret [UY S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFO! “) ddress, » PMS FLeE 
a ye, give wor or dotat of service) . SN 
2 Nn —— Wicca 2s evento ly" 
& 18, CAUSE OF DEATH [Enter only ane cause per ine far (a), (b), ond (eh, 
= PART I, DEATH WAS CAUSED BY: re 
. IMMEDIATE CAUSE (0) Z 
= DUE TO : 
S : iar ae 
4 Conditions, if any, which lbs Cara. 
eS gove cise ta immediate 


cavse (0), stoting the under- BOE To 
lying cause last, 


(ec) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni 


The low requires that the death certificote be executed within 24 haurs ofter death. Page 4 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Port I! af item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY Home, form, 1 20f. (City ar tawn) (County) (State) 
Havr 0. m, While Nat while factary, street, affice bldg.. etc.) } 
p.m. 19 Jat work [7] ot work 0 H 


21. I certify that f attended the deceased f froma Dalley . IDA that | last saw the deceased 


aa} Md , and that death accurred at eM, fram the causes and an the date stated above. 
~ ADORESS (Street, city ar town, state) , DATE SIGNED 
} fe 


CTOR: After this certificote hos been signi 


Us 


the registrar prior to buriol, cremation, or removol, and in ony event within 72 hours after death. 


MEDICAL CERTIFICATION 


detached for use os the buriol-transit permit. 


ACTUAL ‘ we 
SIGNATURE_<<_— See st ore hoot > Mo. 


moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


74 PHYSICIAN'S f. fa + { 
22 CE a a a MC 
wo Pry 
z a, Gu RIAL} CREMATION, | 22) if Te. Ni pe OF IETERY OR CREMATORY 72d. LOCATION (City, town, ar county) £) 
5 $ USpeciy) Vd g Wp ‘tert 4 g LZ, ba) 
ce, 2 LON - 
ca 23. FUNERAL DIRECTOR'S SIGN, FURE ADDRESS 2da. REC'D BY REGISTRAR ‘2b. REGISTRAR'S, SIGNATURE 
VS AIS (4) — 
V5, AIS 4 876. 2 YPIC SEP 3.0 '58 tle ae 


he 260 Sglatn Tgeré dmahung aa 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 19.) 
10441 CERTIFICATE OF DEATH 


Reg. Dist. No. 


Conditions, if ony, which (oy G Leg Or aa a a 
gove rise to immediote 
couse (o), stoting the under. ( OYE TO 


lying couse lost. (. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WES ACTE NS 
RFOI 
es O nog 


20a. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0, m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [} ot work i 


21. | certify that IF 
alive Ea / 


oe = 
3 iy a ee 2. Sera Lape Anss (Where deceosed lived. If institution: Residence before admission) 
4 e. b. COUNTY 
52 Montgome: Mer ee 2 Maryland Montgomery 
6 b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eg ee 
é RURAL ond give nearest town} Leg 
$2 Bethesda 2_hours Silver Spring 
a. d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS 1S RESIDENCE 
ts / OR INSTITUTION f ON A FARM? 
Saal Ls Suburban Hosgi 2915 Woodstock Ave ws) NOG 
=? 
act 3. NAME OF First Midd! 4. DATE 
= wee irs Pr le a lot Da Month Day Yeor 
23 {Type or print) Newborn Infant St* vVWillioms Beare Se 19 
> 3. SEX 6. COLOR OR RACE | 7. »aRRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (In ysors JIEUNDER LYEAR[IF UNDER 74 HRs.” 
z lost birthdoy| Di H Min, 
7 Fensle White [meow O ovorcoO | ge 958 aps es 
3 & 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
2 g during most of working life, even if retired) 
—— = 
wes! 
BE | ee Or 
3 \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee sane 
Be Elmer M. Williams Mary Elizabeth Maddo 
2 ia WAS: DECERSEDEVER: IN U, S. ARMED pecs 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ate tna ar Ganson], elven hee: See oR : 
ae Elmer M. Williams a Tee aeetee gye: 
28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e).] op Wy, (NTERVAL GETWEEN <_< 
26 PART I. DEATH WAS CAUSED BY: . ‘ 
ae IMMEDIATE CAUSE (0! : ee ett tn 4 eet ge 
ge a dd a 
££ / y DUE TO =, 2 
s 
3 
2 
a 
2 
$ 
a 
= 
Go 
£ 
2 


ba 
Q 
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& 
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= 
= 
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id 
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detached for use as the burial-transit permit. 


by the haspital or attending physician. 


CTOR: After this cert 


* 


page 3 shoul 


fursiia’s WILLIAM J. EVANS 


See 
Ro. whovaem™ 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) {Stote) 
BUR es 8 GLENWOOD CEMETERY : WASHINGTON, D.C. 
VNERAL DIRECTOR'S PE ed ‘ADDRESS 2db, REGISTRAR'S SIGNATURE 
Yon ia CY ee @- SILVER SPRING, MD. |oae SEP 155g | as J 


the registrar prior ta burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
TO FUNERAL 


ith 


funeral directar, 


Pages 1 and q. ae 
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ransit permit. 


ICTOR: After this certificate has been signed by the attending physician and cam, 
detached far use as the burial 


by the haspital ar attending physician. 


# 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs af 


may be retai: 
poge 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
TO FUNERAL 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10480 
10442 CERTIFICATE OF DEATH tian Mabe 


2. ase (Where deceosed lived. If institution: Residence before admission) * 
©. STAI . 


Virginia b. COUNTY 


| ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Ty rE ee 
iS 
Montgomer binsiiea’. 
b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town! 
Bethesda (Rural 


6 days 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


Vv 
Falls Church 
OR INSTITUTION 


d. STREET ADDRESS : e. IS RESIDENCE 
ON A FARM? 
Na 6622 Willston Place ves] Nox] 


NAME OF First Middle Lost 


EH 4. DATE Month Day Yeor 
DECEASED. OF 
(Type or print) Thomas Jeffrey WINSTEAD DEATH September 7 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED fgg |. DATE OF BIRTH %. AGE (ln yeor IF UNDER TEAR Fae aus 
Male White |woowot] _ wore} |_-1 Sept. 1958 alee ie 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 
Maryland 


None “ake ins 
14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Finley Gilbert WINSTEAD Joan Marie KLEIN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no. or unbnown) UIE yes, give wor of dates of service] 
No -- None Father) Finley G. Winstead (Same As #2) 
18. CAUSE OF DEATH [Enter onl Tine for (0), (b). ond (c). INTERVAL BETWEEN 
[Enter only one couse per line for (0), (b). os ()-] ANT ERVAT BECCEENY 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 
ty 


14S /) DUE TO 
¢ US ee 
Conditions, if ony, which (oe Denunga Prayhorck, 
Pe Uae z 
gove tise to immedion (50 4 


couse (a), stoting the under- 
lying couse lost. te. Sarna af 
ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
a Atl 
S Yes) NoO 
= | 200. ACCIDENT WAS UNDERLYING C]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING E] CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
§ [2c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
FA ees While __ Not while foctory, street, affice bldg., etc.) $ . 
= p.m. 19 Jot wark [J] ot work ‘ 
, 1 Sept 50 s 
21.1 = that | attended the deceased from_=— VERY: 99:25. to. . 19.4™_,that | last saw the deceased 
alive on__{ Sept. ‘i 19.2 and that death occurred at_ 4M, from the causes and on the dote stated above. 
ADDRESS (Street, city or town, stole) © DATE SIGNED 
ACTUAL 
SIGNATUR 
PHYSICIAN'S 
Nawe ties Howard A. Pearson, LT,MC,USN  J.8. Naval Hospital, Bethesda, _ 
‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) Stote) 
ify) a y <5 
Burial 9-11-58 Arlington Nat'l Cemetery| Arlington, Virginia 
23. FUNERAL DIRECTOR’ SURED AG, S ADDRESS ArLington, Va. | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Arlington Funeral Home3901 N.Fairfax Dr. DATESEP Q ‘58 Clithun £ £6. 


wy: 1{25ZY4KVO L¥. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10431 
STATE 1OggeEDICAL EXAMINER'S CERTIFICATE OF DEATH 


‘OR 
ALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESWENCE (Where deceased lived. If institution: Residencesbefore edmission) 
: ©. Ci 


‘ @. STATE b. COUNTY 
1) on m1 Ew er. 10 tan 
b. be’ OR TOWNK (tt outside corporal limits, write RURAL . LENGTH OF AY IN Ib c, CITY OR Ti hae! corporote limits, wrile Rural ‘ond give negres! town) 


gest town), 


13 cthcono Do Ds -P 2D emia 
d. STREET ‘ADDRESS 


d. NAME OF,HOSPITAL OR INSTITUTION {IF not in hespitol, give 2 odgress) IS RESIDENCE 


us ses Hg Hie PAV iN et 


we [ Date g Doy Yeor 


3. NAME OF First 
DECEASED 
{Type or print) ae 2 shi 9 z 
6 : ‘OR RACE |7. tains ER uu) 8. DARE OF ee. 9. AGE (in B IF UNDER rat IF UNDER 24 HKG. 
( fou ie a Hours “Min, 
Vo widowed (] olvorced [J fbf 


Wo. USUAL OCCUPATION \i Kind of wark “| 10b. KIND OF BUSINESS OR INDUSTRY | 11. = 2h aa: or Heomst 1 ty wails CITIZEN OF WHAT COUNTRY? 


during most gf yorking lite, even if aa L4 
ZIV ese ale = Hon > bis /y A 
14, MOTHER'S MAIDEN 


13, FATHER'S NAME l 


15. WAS DECEASED EVER IN Uf S. “K FORCES? |16. S@EIAL SECURITY a i INFORMANT 
{Vex ne, oF unknown) (it yes. dive wor or dates of rervice) 
Ne _| ; ane “Tow hd 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) MULTIPLE INTRAC 

“DUE TO 

Conditions, if ony, which rs 

gove rise lo immediate couse 

{e), toting the underlying( OVE TO 

couelos. (0. 
PART UN, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART ae WAS 


Poge & 3 


your files. 


‘ector. 


tf ony delay is necessary. please > 


cuted within 24 hours ofter death. 


"1 


tt removal, and in any even? with} urs after decth. 
| | 
< . 


‘OPS’ 
PERFORMED? 


ysg) not] 


, 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port Nl of item 18.) 
PRIMARY [J or CONTRIBUTING C 


CAUSE OF DEATH. Bian . Sneak of 
20c. TIME OF INJURY Month, Doy, Yeor {20g INJURY Q ao 20e. PLACE OF INJURY (Home, ae ; ana “town (County) "(Stote) 


Hour a, m. While Not while 2 foctory, strpet, office bldg., etc.) yy y; 
’ 
Po hee wen. ot work [J ot work fd] A A S64 


dC 7 na 


2418 1 certify thot | fook chorge of the remoins described above, held on Autopsy J, Inspection Oo. Inquiry [J, ond in my 
opinion deoth resulted from: Notural causes [[], Accident fx. Suicide [[], Homicide [[], Undetermined monner [cay 
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IGNED. 
M0. CHIEF MEDICAL EXAMINER [J DATE SIGN! 


ASSISTANT MEDICAL EXAMINER [J 


NAME type) _ [RANE Tea AAA A or hoStharh DEPUTY MEDICAL EXAMINER [X G - 2%- sy 


Flo. BURIAL CREMATION, |22b. DATE THEREOF Yic. NAME OF CEMETERY OR CREMATORY id. LOCATION. "(Ciy, = 1a oe are (State) 
REMOVAL oa 


4 peal L9/29/ 1958 i,timore Cemetery Baltimore Maryland 
G 23. Fuy BS SUC nee 240. REC'D BY REG! THAR 2b. REpTAES eS 
muy, eiteeere Arms Limpsonte 4600 oul Hghts. Ave. | oat = e iu S| - ia? 4 


ACTUAL 
AOU Doe. 


« 


or its designoted agent, prior to burial, cremation, o: 


4 should & 


execute the 
TO FUNERA 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10424 CERTIFICATE OF DEATH neg. vn. we 0402 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


MatVland b COTY Montgomery 


ith 


1, PLACE OF DEATH 
0. COUNTY 


ont gome 


MARYLAND 


the funerol director, 


te b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL pp give tae lown) . 
2 evy Chase Chevy Chase 
2 4. NAME OF HOSPITAL (if notin hospitol, give street oddrest od. STREET ADDRESS «, 1S RESIDENCE 
a 686 STITUTION IN A FARM? 
o: 2? Delaware St. Q9 Delgware Street ve) NOB 
6 3. NAME OF : First Middle lost 4. DATE ‘Month Doy Yeor 
3 (ype or Prim) BARBARA AN NURDEMANN DEATH a 3 19 
e 5. SEX 6. COLOR OR RACE [7 PETES CO Never maRRieD [-] |8. DATE OF BIRTH 9. AGE Tz years Tambseks ti) TF UNDER 24 HRS. 
= ‘, lost birthday) [Months{ Days | Hours] Min. 
Female | White |weownt,  voreroO | 11/19/70 Ey E ese omhy 
1a. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own Home hington, D 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ag 


No 


18. CAUSE OF DEATH [Enter anly ane cause per bone for (), (Bh ond (6) ' 
PART 1. DEATH WAS CAUSED 8Y: 
3 IMMEDIATE CAUSE (o] ed 
“ F 


Daniel Artes Sophia 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ol INFORMAN’ Address 


Sane ae ey Mrs Karl Plitt-Item # 2 


ae BETWEEN 
ONSET iD Deal ATH 


Then please remove corbon papers. 


cate hos been signed by the ottending physicion ond completely filled 
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g DUE TO ‘ w 
ae Conditions, if ony, which Lue 
Eo gove rise to immediote DUE To 
€ i S - 
’ as couse (0), na the under: } Sa wr ; 2 7 j i 
gts? ying couse tost. fe % eke/ OS oS/s 
BE5e z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) AS AUTOPSY 
ee 6 i, f ERFORMED 
: 3 : 5 ; 
2338 3 roncthial AsPinaw CAV OAIC ves) No 
288 & | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port tor Port Il of item 18.) 
g2e° © ]On CONTRIBUTING (1 CAUSE OF DEATH — 
£6 & | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
538 & [20e. TIME OF INIURY Month, Day, Year |20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20¥. (City or town) (County) Gtote) 
See 2 Nome bape oe ae factory, street, office bldg., etc.) aoe 
=2> 3 p.m. = WF Jot work [J of work [] — ‘ Pa 
2258 
ees 2). 1 certify that | attended the deceased fram.___.4' Ve A, WEL, PT 72 1... WAL that | lost saw the deceased 
re alive whim a pst... and that death accurred at BoA, fram the causes and an the date stated abave. 
=O3% ADDRESS (Street, city or town, pote) DATE SIGNED 
m>eoe ~ 
Ete g actual S 
Rese SIGNATUR MD. SFL dn AG QUE SY ees? VD he 
ae , 
My . iy eae S 
iM) | ems S7ewar? Cloge Wash Js L168 
ats go e Zo. BURIAL, wea Wb. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, ar county) {State) 
Sst REMOVAL (Specify . é . 
fe2Fs pe es 9/3/58 Prospect Hill Washington, D.C. 
2 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Mo. RECR Bpsesraag, 2Ab. REGISTRAR'S eH 
VSANS (4 Cnibun ff. 
em 9735" Robert _A 


“orpenteH Notitied and releqsed a4ase 


YA i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10433 


dé. NAME ‘OF HOSPITAL [If notin “hospijo I, give street ogress) 


'y the funeral director, 


OR INSTITUTION WA, ea A ADDRE: 
LALIAL) Bac! 'B27, Dias Hew, 


5 vy 10445 CERTIFICATE OF DEATH see Ws = 
g _. F ee ay 2. USUAL RESIDENCE (Where deceased lived. ILinsitution, Residence before adm a 
4 3. fount 
p? MARYLAND FZ Le ret (ae 3 “gy. 
b. CITY Lik Ovi ie oy ey F STAYIN 1b ©. 22, ORTOWN (If oxftide corporate limp, write RURAL ond give nearest town) 


e. 1S RESIDENCE 
ON A FARM? 


3. NAME OF inet Middl . DATE Month: 


io 


yes 1] NORE 


Ooy Yeor 
19 


DECEASED a : “OF ipl 
(Type or print) a Aer i, a DEATH }7 
BIRTH 


Pages t and 2 shauld be filed whlh 
~~ 


5. SEX 6. COLOR OR bo 7. MARRIED [A Ra MARRIED. Of @ DATE O, ve Pall fe IE UNDER 1 YEAR| IF UNDER 24 HRS. 
It Ke. |e. Ziwioowen f] _oivorceo V SF JZ ve. ; 


Min. 


100. usunw OCCUPATION (Give 
Ig mest of wosking |i 


dof work done) 10b. KIND OF BUSINESS OR DUSTRY {11 So. (Stgte or foreign count 
ever! if retired) 


leoth. 
A 


Z (42 LE LEP A =----- ZED S J ». 
13. FATHER'S NAME> 14. MOTHER'S MAIDEN NAME 
2222 zs tet A oes CL COPE C_. 
15. WAS DECEASED EVER IN U. S. ARMED FORCE: 16. SOCIAL SECURI 80. 117. INFORMANT Address 
(Yes, ne, oF unknown), Uf yes, gve wor or dates of vecMce) VA LZ 2 
PLO é 2.18 34f=6 326 . Biccrene F5 aaal 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (6). ond 4} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


DUE TO 


Then please remave carbon popers. 


igned by the attending physicion and completely f 


21. I certify that | 


alive on) “pi 


After thi 


Id be detached far use as the burial 
trar priar ta burial, cremation, or remaval, and in any event within 72 hou: 


z Conditions, if ony, which i. 
E gove rise to immediate 
ig cause (0), stoting the under. ( OVETO 
ae lying cause lost. te 
mS fda Pct ey 
= S a Pant 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} } 19. oe 
o= - ~ e = 
3 3 3 -¢€ / Ch nleo14 Died EF ves] Not] 
= | 200. ACCIDENT WAS UNDERLYING o ‘20b. DESCRIBE Hi Sieger {Enter noture of injury in Part | or Port Il of item 18.) 
2 = 
= & |OR CONTRIBUTING L] CAUSE-OF-DEATH 
a O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = 
3 & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City oF town) (County) (Stote) 
see 5 Hour a.m. —-——~_ |While Notawhites foctory, street, office bldg., etc. yt 
2 g lat work [7] ot work [[] t 


12 6, 19S L.that | last saw the deceased 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Pa 
be retoined by the haspital ar attending physician. 


6 ADDRESS (Street, city or town, st a DATE SIGNED 
o ACTUAL 2 43). os 
2 SIGNATURI Da af tM ganna St. we tO 
(2) =y 
PHYSICIAN'S =< ~ > a / = 
, / | freezes, CHG 692) es a 2) Ge 
som 2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mic. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, or county) (Stote) 
£ eBos eS Specify) 9/0 4 - 3 5, 
ofo ke Bur © ark lawn eneters Rock io ang 
- 2. ie DIRECTOR'S SIGNATURE ADDRESS Dae. REC'D BY REGISTRAR | 24b, Aa S 8 NATURE 
VS A15 (4 Crihun 
Vet vse) Robe pare 


